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As Others See Ws 





The Publie’s Health 


All the inhabitants of England and 
Wales are now getting it fixed for 
themselves so that by next year they 
can obtain any kind of medical service 
available without any money changing 
hands. The state will settle the bill. 

How about us? We area great peo- 
ple for public services: in communica- 
tion, education, sanitation and all the 
rest of it. Wouldn’t a lot of us like to 
have the doctor and hospital bills 
paid some other way than out of our 
private pockets? You bet. But it so 
happens that, in our case at least, the 
American doctor’s and the American 
patient’s dilemma is by no means 
merely economic. It is also regional, 
social and professional. 

Let’s have a look at the newest 
overseas arrangements for medical 
care and then at our own—in effect 
and in future. 

Toward the “Appointed Day” 

The present British Labor govern- 
ment has whacked in two _ the 
Beveridge ‘‘womb-to-tomb” social 
security plan, passing its medical pro- 
visions. As of July 5, 1°48—the “an- 
pointed day”—all the men of medi- 
cine in Britain will declare them- 
selves in or, out of the plan. Those 
who declare themselves out are free 
to continue to devote themselves to 
private work. Those who register in 
the National Health Service, under 
the Ministry of Health in consulta- 
tion with groups of the British Medical 
Association, will take any training 
they are told to, go any place to which 
they are directed and serve what pa- 
tients they are allotted in their 
“panel.” All private hospitals are 
likewise nationalized. 

After some kicking at the traces 
last winter the B.M.A. by a small 
margin made its peace with the law 
of the land. This is perhaps because 
an assured income, no matter how 
modest, looks very attractive to most 
young Britons nowadays. The incipi- 
ent patients seem to like the idea. The 
bulk of the British are long accus- 
tomed to “free” medical care. 

The official position of American 
medical men, apparently shared by the 
majority of the profession, is that 
state medicine is a spawning of the 
nether pit. It is supposed to put the 
doctor at the mercy of the politician 
and to erode medical standards. There 





Reprinted by permission from LIFE, Sept. 
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is some evidence to this effect in the 
operation of our veterans’ hospitals. 
New Zealand has found that under 
a system of socialized medicine the 
tendency is for the doctor to encourage 
unnecessary consultations to collect 
more capitation charges (fee per pa- 
tient per visit). And some patients, 
freed of direct payment, tend to ma- 
lingering and hypochondria. 

Intelligent as they are, the British 
doctors and public doubtless know 
all this. The majority has, however, 
chosen socialism as their way of gov- 
ernment, and the nationalization of 
medicine is just another step along 
the way. 

For all its obvious drawbacks, the 
British National Health Service Plan 
will undoubtedly encourage a great 
many friends of a somewhat similar 
system of medicine proposed and re- 
proposed in the U.S. since 1943. This 
is the Wagner-Murray-Dingell bill, a 
sort of American Beveridge plan, to 
be financed by universal compulsory 
insurance. It bobs up in congressional 
committees every once in a while, and 
some of its anticipations, such as a 
decent old-age insurance (Life, June 
30), are as sensible as the Constitution. 
Others are not. 

Complete, state-supervised medical 
care for all, as proposed by this bill, 
would cost, according to various es- 
timates, from $8 to $14.6 billion a 
year. That gives you some idea of how 
unpredictable are the mere economics 
of nationalized medicine. 

Haphazard as the means may seem, 
Americans, in comparison with the 
rest of the world, have always taken 
pretty good care of their sick, whether 
by charitable, private or public means. 
Today we have more than a million 
and a half hospital beds. Nearly: three 
quarters of these are supported either 
by the federal or a local government. 
Then consider all the soldiers, sailors, 
veterans, merchant mariners, crippled 
children, the blind, the indigent, In- 
dians and Eskimos, whom the federal 
government partially or totally medi- 
cates, and you come out with about 
a third of our population which doesn’t 
pay for being sick. Throw in private 
payments and the great annual fund 
drives for charitable medical care, 
and it is not hard to see how we spend 
about 4% of our total income on 
medication if you take 1944 as a 





“normal” income year. 

So why isn’t everybody bandaged, 
bedded and babied to his heart’s con- 
tent? Unfortunately, complete Amer- 
ican medical service is so complex and 
expensive that, with all our public 
and private subsidizing, it costs more 
than most of us can afford. “Health 
insurance” in the form of hospital- 
ization prepayment and, where pos- 
sible, prepaid group medical care 
seems the best way out. 

The most thoroughgoing survey of 
U.S. medical practice to appear since 
that of the Committee on the Cost 
of Medical Care (1932) was promul- 
gated just four months ago. It was 
a four-year job undertaken by the 
venerable as well as alert New York 
Academy of Medicine. Fifty physi- 
cians and laymen were on the com- 
mittee and scores of other lay and pro- 
fessional citizens gave testimony in 
120 sessions. Medicine in the Chang- 
ing Order is the title of the report and 
it is well worth studying. 

The major conclusion of the com- 
mittee’s report is that “While we do 
not give approval to compulsory health 
insurance (i.e. the Wagner-Murray- 
Dingell plan) at the present time, we 
also disapprove at the present time 
any other form of prepaid, full-cover- 
age insurance to be applied as suitable 
for all sections of the country” (i.e., 
all sections of the country are not 
equipped for it). In 240 succeeding 
pages the report demonstrates with 
considerable convincingness that the 
U. S., is, from the point of view of 
medical facilities, a very heterogenous 
country. For instance in 1942 infant 
mortality was one in 10 in New Mex- 
ico, where a quarter of the births were 
unattended by physicians and half 
occurred outside hospitals. The rate 
was only 3 in 100 in Connecticut, 
where virtually all births occurred in 
hospitals and were attended by a 
physician. It follows that, until our 
nation’s health facilities are a good 
deal more uniform, it doesn’t make 
sense to treat the problem nationally. 


The Academy does not, however, 
propose that any of us merely sit 
around and wait for something better 
to happen. Boiled down, here are its 


recommendations for immediate 
action: 
FoR URBAN DWELLERS: Join the 


Blue Cross for prepaid hospitaliza- 
tion (more than 28 million or 20%, 
of our population already have) if 
you can .afford it. If, you can't, 
federal grants-in-aid should be given 
to help you. Sign on with a group- 
practice panel of doctors at prepaid 
rates for preventive as well thera- 
(Continued on page 80) 
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What's your 


GW DP ? 


(Towel Good-Will Developing Power) 


Please don’t try to prénounce TGWDP backwards 
or forwards. But on the other hand, don’t overlook the 
importance of quality towels as high class “ambassadors 
of good-will.” Quality towels provide that “extra some- 
thing” users appreciate and remember. 


Happily enough, the same kind of quality that builds 
this extra good-will also produces surprising long-run 
economy. Quality towels stand up better under the pun- 
ishment of hard usage and frequent laundering. That 
means lower cost per towel per year and less frequent 
need for replacement. 


There’s an excellent way to make sure you get extra 
good-will developing power and long-run economy from 
the towels you buy. It’s the Martex Name-Woven Towel 
way—now being followed with considerable pleasure and 
profit by more and more of America’s leading hotels and 
hospitals. Why not let your nearest Martex distributor give 
you a few quick facts on Martex Name-Woven Towels? 





Name-Woven Fowels 


TERRY and HUCK TOWELS 
WASH CLOTHS and BATH MATS 





Products of West Point Manufacturing Company 
Wellington Sears Company — Selling Agents 
65 Worth St., New York 13, N. Y. 
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Business? 





In response to numerous 
requests from administrators, 
Hospital Management this 
month again revises its 
“How’s Business?” page to 
make it more useful to its 
readers. The latest change 
is to show receipts and ex- 
penditures per occupied bed 
as well as on the total beds. 

Let us explain how this 
works. Take the top two 
tables in the columns at the 
far right. These show, for the 
past 18 months, the national 
average receipts and expend- 
itures per bed each month, 
based on the total number of 
beds in reporting hospitals. 
To use these tables, you take 
your total receipts and ex- 
penditures and divide by the 
total number of beds in your 
hospital. The resulting fig- 
ures should compare with 
those given in these tables. 

Now take the lower two 
tables in the same columns. 
These show, for the same 
18 months, the national aver- 
age receipts and expendi- 
tures per bed per month, as 
based on the number of oc- 
cupied beds. To use these 
tables, take your total receipts 
and expenditures and divide 
by the total average number 
of occupied beds in your hos- 
pital for the month in ques- 
tion. 

The left-hand chart, at the 
top of the page, has also been 
revised to show receipts and 
expenditures both on the 
basis of total beds and on 
the basis of occupied beds. 
Different lines on the graph 
clearly show the progress of 
each classification. The table 
and chart for average occu- 
pancy remain unchanged. 

We welcome comments. 
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Average Occupancy of Hospitals — 1941 to 1946 
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REG.U.S. PAT. OFF. 


really sticks! 


Tackiness, or quick-stick, is one of the prime 
qualities of a good adhesive. When it’s com- 
bined with adhesion (ability to remain stuck), 
the adhesive is better. A third desirable qual- 
ity is minimum “creep,” or slippage of the 
adhesive on the skin. 


urity athesive 


Curity Adhesive, U.S.P., combines all these 
essentials of a fine adhesive in proper balance! 
It sticks quickly, adheres firmly and has min- 
imum creep. 


For hospital use, Curity Adhesive is avail- 
able in several forms designed for speed and 
economy: Ready-Cut Rolls (12” x 10 yds., 
cut into 17’, %", 1", 1%", 2”, 3” and 4” 
widths), and Rolls (uncut, 12” x 5 yds.) Try 
Curity Adhesive today! 





Curity Adhesive, U.S.P.— Rolls 








 REG.U.S. PAT. OFF. 
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Curity Ready-Cut 
Adhesive, U.S.P. 


, . | Products of 
jity MICeom 


Division of The Kendall Company, Chicago 16 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service ate pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 
Frames for 
Birth Certificates 
Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 


k are mailing the file folder to 








all hospitals. If not received by your 
hospital, please write for it. 


: a? 
Franklin C. Holl SC pay 
538 West Roscoe St. 
CHICAGO 13 
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LETTERS 





Mississippi Reveals Plans 
For Hospital Construction 


To the Editor: I was very much 
interested in your article in the July 
issue of Hospital Management, writ- 
ten by Dr. Herman Smith in regard 
to the Federal Regulations for Hospi- 
tal Construction. 

As you probably know, Mississippi 
is the pilot state for hospital construc- 
tion and we have been going through 
the period of setting up our State 
Hospital Plan and outlining the details 
for hospital construction. I have dis- 
cussed this article with several of my 
associates, and also with several of the 
hospital people in the State, and our 
opinion of the Federal Regulations 
is entirely different from that ex- 
pressed in this article. We have found 
Appendix A to be flexible, usable and 
practical, and with the continued re- 
visions which are being made, to be 
most useful and helpful in our pro- 
gram. The Architects’ Association of 
Mississippi organized an expedition 
to Washington attended by ten archi- 
tects, who visited in Mr. Shaffer’s of- 
fice for two days to a week and stud- 
ied hospital construction with his staff. 
Mr. Shaffer and his entire group were 
most cooperative in assisting us in the 
many technical problems which we 
had. The Architects’ Association and 
the Mississippi Chapter of the A. I. A. 
sponsored last week a two-day hospital 
seminar, which was attended by ap- 
proximately 50 of Mississippi’s archi- 
tects and 50 or 60 doctors, surgeons, 
hospital administrators and others in 
the State interested in hospital con- 
struction. During this seminar, Ap- 
pendix A and the Elements of the 
General Hospital was used continu- 
ously. We have in the preliminary 
blueprint stages nine hospitals, which 
total slightly over $2,000,000. We 
have nine hospitals in the preliminary 
application stage which totals slightly 
over $2,000,000 and nine other hospi- 
tals are expected to be built within 
the first construction year, which will 
also amount to between $2,000,000 
and $3,000,000. 

We have outlined a total construc- 
tion program for the first year in Mis- 
Sissippi of approximately $7,500,000. 
I think that Dr. Hoge and his medical 
staff and Mr. Shaffer and his techni- 
cal staff deserve the utmost com- 
mendation for the splendid way in 
which they have outlined and prepared 
for our hospital construction. 

Of course, this is only the experience 
in one state, but I feel that as other 


states progress in their hospital con- 
struction program they will have the 
same experience which we have had. 
D. V. Galloway, M. D., 
Executive Director 
Mississippi Commission 
on Hospital Care, 
Jackson, Mississippi 
Editor’s note: Hospital Manage- 
ment will be interested in learning if 
other states have had the same ex- 
perience with their hospital construc- 
tion programs. 
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Universities Offer Degrees 
In Hospital Administraton 


To the Editor: If available, I would 
appreciate ten reprint extracts of the 
article, “Ten Universities Now Offer- 
ing Degrees on Hospital Administra- 
tion”, by Jules K. Joseph, as contained 
in the August 1947 (Volume 64, No. 
2) issue of your publication. 

If reprints of the mentioned article 
are available, I would appreciate you 
billing me for them or indicating the 
cost which I will gladly submit for re- 
ceipt. 

Matthew F. McNulty, Jr. 
Assistant Director 
Medical Administration Division 
Veterans Administration, 
Chicago, 6, Ill. 

To the Editor: May we have a 
single reprint of the article “Ten Uni- 
versities Now Offering Degrees in 
Hospital Administration” which ap- 
peared on pages 30, 31, and 32. 

District 1, 
New York State Nurses Association 
Crosby Building, 
Buffalo, 2, N. Y. 

Editor’s Note: Reprints of Mr. 
Joseph’s article on “Ten Universities 
Now Offering Degrees on Hospital 
Administration” are now available 
from Hospital Management and have 
been forwarded to Mr. McNulty and 
the New York State Nurses Associ- 
ation without charge. 
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No Excuse For Unsanitary 


Eating in Public Places 

To the Editor: I was most pleased 
to see Dr. Ponton’s comment on How- 
ard Whitman’s article. If food estab- 
lishments were properly inspected ac- 
cording to public health standards, I 
should say that over half of them 
would have to be closed. If people 
could see “the back of the house” 
first they would not be so keen about 
dining out. 
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Hospital administr Sion involves a con- 

tinuous struggle—ocgasionally a desperate 
struggle —for time. Thergis never enough time to 
do all that should be dong. There are never enough 

nursing hours and too many Satient-days ! Can progressive 

infection be halted in time?zOften the result is in doubt. 
Patient cooperation in taking $medication on a- regular time 
schedule is easy to obtain whtn using— 


& 
LEDERCILLIN Penicillin Tablets Eederle to provide maximum effec- 
tiveness with minimum expenditurgs of effort and time. 
SPECIAL OFFER TO HOSPITALS — Liderle extends a special offer to hospitals 


on vitamin products during the period August 15 - October 31, 1947. Your Lederle 
representative will gladly explain the advantages of the offer. 

















Tablets: 50,000 units— Bottles of 12 and 25. 100,000 units —Bottles of 12. 
Troches: 5,000 units— Bottles of 25 and 250. Ointment: Tubes of 1 ounce. 
Ointment (Ophthalmic): 6 tubes of % ounce each. 

*Reg. U. S. Pat. Off. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY + 30 ROCKEFELLER PLAZA. NEW YORK 20. N.Y. 
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BIG SAVINGS 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
‘most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


_ Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 


FOR THESE e R E E 














HOSPITAL STANDARD PUBLISHING CO. | 
44 South Paca Street, Baltimore 1, Md. i 


Please send your three free books | 
of money-saving Hospital Forms to: | 
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I may add that many of these con- 
ditions exist because of faulty build- 
ing construction in the first place. The 
plans of architects and contractors 
should be thoroughly checked before 
planning or remodeling any kitchen. 
How can anyone take pride in keeping 
a clean kitchen if there are places for 
dirt to accumulate and breeding places 
for vermin? Hospital administrators 
should be more concerned with having 
sanitary and efficient kitchens and 
food handling than in having beauti- 
ful lobbies, sun rooms, etc. 

Local and state boards of health 
will have to be more nonpolitical in 
character; inspectors will have to 
know their business and have special 
training for this work. I have known 
of health inspectors who would let 
even a dirty kitchen pass inspection 
if they were paid enough by the 
restaurant operator. 

With all the knowledge and re- 
sources at our command, there is no 
excuse for the unsanitary conditions 
that exist in public eating places and 
institutions today. 

J. Marie Melgaard, 
Director, Dietary Department 
Saint Luke’s Hospital, 
Denver, Colo. 

Editor’s Note: J. Marie Melgaard 
is the director of Hospital Manage- 
ment’s department of food and diet- 
ary service starting on page 108. 

© 
Thanks Hospital Management 
For Interest in Workshop 

To the Editor: Many thanks for the 
publicity given to our workshop in 
the recent number of Hospital Man- 
agement. We appreciate the interest 
that you are taking in our work. 

Charles E. Prall 
Director, Joint Commission on 
Education 
American Hospital Association, 
Chicago, 10, Hl. 

Editor’s Note: Mr. Prall refers to 
the article “First Summer Workshop 
Discusses Hospital Executive Train- 
ing” which appeared on page 33 of 
the August Hospital Management. 
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Requests Information for 
Planning 75-Bed Hospital 


To the Editor: Please send me in- 
formation in regard to hospital con- 
struction, cost, and general floor plans. 
Any additional suggestions or refer- 
ences on this subject would also be ap- 
preciated. Our community is interest- 
ed in erecting a 75 bed general hospi- 
tal in this area. 

Arthur Lawrence, M. D. 
Main Street, 
Lincoln Park, N. J. 
Editor’s Note: You'll note in the 





enclosed reprint “Where Shall Hospi- 
tals Find Answers to Their Current 
Questions”, hospital plans available 
without cost. 

We trust this material will help you 
to do the best possible job. 

In planning a hospital, we believe 
those in authority should not overlook 
the possibilities in asking for sug- 
gestions, from those who are going to 
work in the hospital—not just the 
nurses, but the maintenance people, 
the engineers, the kitchen help, etc. 
You not only will get some very use- 
ful, time and money-saving sug- 
gestions but you will build an invalu- 
able pride of partnership in the enter- 
prise. 

& 


Request Reprints of 
Paul Fleming’s Article 

To the Editor: I would like to have 
three reprints of the article, “Hospital 
Pharmacy Management From the 
Viewpoint of Administrator” by Paul 
Fleming in May, 1947 Issue of Hospi- 
tal Management. 

Please let me know how I may ob- 
tain these copies. 

M. Elizabeth Klausman, 
Pharmacy Department 

St. Vincent Charity Hospital, 
Cleveland, 15, Ohio 

Editor’s Note: Reprints of Mr. 
Fleming’s article “Hospital Pharma- 
cy Management from the Viewpoint 
of Administrator” are not available. 
We are sending you several tear sheets 
from the magazine. 


Offers New Approach To 
Solve Nursing Shortage 

To the Editor: The nursing short- 
age remains with us despite the selling 
job being done by the American Hos- 
pital Association and individual hos- 
pitals. 

And in this respect two approaches 
came to my attention that are of par- 
ticular note—possibly one or both 
might be used to advantage by you. 

In North Dakota one of the hos- 
pitals used the scholarship plan and 
after only one try their school was 
filled to capacity with new student 
nurses. High School and Junior College 
students were screened for their eli- 
gibility (scholastic average,interests, 
courses studied, etc.) and a certain 
sum in the form of a free scholarship 
was offered to those who qualified. A 
qualified person from the Nursing 
School, assisted by two senior students 
followed up interested applicants with 
the result that today this hospital’s 
nursing problem is solved, at least 
temporarily. 

A different approach has been initi- 
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rotein 
Nydrolysate 
Baxter 


F.. flexibility in protein hydrolysate 
therapy, Baxter gives you two solutions— 
5% Protein Hydrolysate and 5% Protein 
Hydrolysate with 5% Dextrose. Autoclaved 
to assure sterility, these solutions meet the 
same high standards applied to all Baxter 
products. 

The unique flexibility is characteristic of 
the integrated Baxter program of parenteral 
therapy with its wide selection of solutions, 
equipment and standardized procedures. No 
other method is used by so many hospitals. 
Write for full information and literature. 


Baxter PIONEER NAME IN 
PARENTERAL THERAPY 


Manufactured by 
BAXTER LABORATORIES 


Morton Grove, Illinois . Acton, Ontario 


Distributed and available only in the 37 states east of the Rockies through 


AMERICAN HOSPITAL SUPPLY CORPORATION 


EVANSTON, ILL. ° NEW YORK ° ATLANTA ° WASHINGTON, D. Ceo 
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To the Men and Women of 


the “GREAT INDOORS” 


peer of Americans spend much of their lives 


indoors, with little time or opportunity to enjoy the 
healthful benefits of the outdoors. It is highly important 
that they live their indoor lives in a pleasant, healthful and 
comfortable atmosphere. 


This places a big responsibility on the building managers . 
who guard the comfort, efficiency and well-being of the ° 


indoor population in schools, stores, offices, hospitals and 
institutions. Here is where Emerson-Electric can help... 
with exhaust and circulating fans to provide outdoor 
comfort, health and vigor for “inside” folks. 


Wherever air is to be moved, fresh air brought in, dead or 
contaminated air forced out, there’s an Emerson-Electric 
exhaust or ventilating fan to do the job. Your nearest 
Emerson-Electric dealer will gladly suggest the 
proper air-moving equipment to fit your needs. Call 
him today. Or send for free Fan Catalog No. 473. 


THE EMERSON ELECTRIC MANUFACTURING CO., ST. LOUIS 21, MO. 
Branches: New York + Chicago + Detroit + Los Angeles »- Davenport 


Specify Emerson-Electric Fans for Years of Indoor Comfort! 


ated in St. Louis, this time for the 
training of Nurses Aides. Students 
are enrolled for a 52 week course 
taught by faculty members of one of 
the local hospitals. The curriculum 
recommended by the National Associ- 
ation for Practical Nurse Education 
has been adopted which prepares 
students to care for semi-acute, con- 
valescent, and chronic patients in hos- 
pitals and in homes. Tuition is $100.00 
but at the end of the second month 
students are paid a living allowance 
of $60.00 per month, which increases 
to $80.00 for the last two months. 

Here are two direct steps to meet 
a situation head-on and with high 
promise of success. The national re- 
cruiting campaign will pay off only 
if hospitals supplement it with strong 
efforts locally. 

Foster G. McGaw 
President 
American Hospital 
Supply Corporation, 
Evanston, Ill. 

Editor’s Note: Mr. McGaw has 
passed on two extremely interesting 
suggestions. 
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Reprint of Dr. Rusk’s 


Article on Convalesence 

To the Editor: We should very 
much appreciate receiving with bill, a 
reprint of the article “A Program for 
Helping the Patient Get Well Faster,” 
by Dr. Howard A. Rusk which ap- 
peared in the May, 1947, issue of 
your publication. 

Rose D. Meyer, 
Associate Editor 
Outwitting Handicaps, 
Detroit, Mich. 

Editor’s Note: Reprints of Dr. 
Rusk’s article have been forwarded 
without charge. 

& 
Dr. Anderson’s Article 


On Air-Borne Infection 
To the Editor: I would like to ob- 
tain a copy of the article: “Prevention 
of Air-Borne Infection—Its Applica- 
tion to Hospitals” by William T. An- 
derson Jr., as it appeared in the April 
1947 edition of your magazine. 
Would you please send a copy or re- 
print of this article or if such is not 
available, information as to where we 
might secure a copy of the magazine 
for April. 
Rose G. McGean, 
Secretary, George W. Meek 
Consulting Engineer, 
Syracuse, N. Y. 
Editor’s Note: Reprints of Dr. An- 
derson’s article may be obtained from 
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Prompt antacid effect 


... sustained relief 


Alminate distintegrates in the 
stomach in a matter of minutes 
so that relief is gratifyingly 
prompt. It is characteristic of 
Alminate that antacid effect is 
well sustained so that relief of 
symptoms is prolonged. A most 
important advantage is the rel- 
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ative absence of any constipat- 
ing effect. 
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Alminate Tablets are appre- 
ciated by the patient because 
they are so convenient to carry 
and so palatable and easy to 
take. One or more tablets are 


swallowed as required; they 
need not be chewed. 
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Alminate Bristol is at your own pharmacist’s in bottles of 100 
and 500 tablets. Complete literature and a test supply on request. 


Bristol 


LABORATORIES INC. SYRACUSE, NEW YORK 
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ND it’s here at last— 
a dishwashing mater- 
ial that’s high in cleaning 
efficiency yet kind to the 
hands. Those two quali- 


ties combine to make 
Oakite Composition No. 
83 an outstanding deter- 
gent for general cleaning 
purposes. 


Sure, Safe Cleaning 


This unique Oakite clean- 
ing material is particularly 
recommended for manual 
dishwashing. It provides 
the penetrating and emul- 
sifying action necessary 
for removal of food resi- 
dues from dishes and sil- 
verware . ..is scientifically 

' buffered to prevent irrita- 
tion of workers’ hands. 
Too, Oakite Composition 
No. 83 is economical: a 
little gives a lot of clean- 
ing action, 


See “83” At Work 


Your nearby Oakite Tech- 
nical Service Representa- 
tive will be giad to prove 
the advantages of Oakite 
Composition No. 83 right 
in your hospital. Call him 
today. There’s no obliga- 
tion, of course. 


OAKITE PRODUCTS, INC. 
42D Thames Street, NEW YORK 6, WN. Y. 
Technical Representatives in Principal Cities of U.S. & Canada 











Specialized Industrial Cleaning 


MATERIALS © METHODS © SERVICE 
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Librarian Wants Set of 
Hospital Management Indices 
To the Editor: Do you have any of 
the following indices: Hospital Man- 
agement 1936 to date. We want to 
bind one of our sets and want the in- 
dices if they are still available. 
Gertrude Petersen, 
Librarian 
Milwaukee County Institutions, 
Milwaukee, 13, Wisconsin 
Editor’s Note: Indices for the year 
1945 are enclosed herewith. Begin- 
ning with the month of June 1946 in- 
dices were bound in with the magazine 
appearing in the June and December 
issues respectively. We regret that 
these are the only indices available. 
® 


Plan New Addition To 
Increase Bed-Capacity 


To the Editor: We propose building 
an addition to our hospital to in- 
crease the capacity from 29 to 56 beds. 
If you have any reprints of the article, 
“Tf You Were Building a New Hospi- 
tal Would You Do These Things?” 
which appeared in your July issue, we 
would appreciate receiving about a 
dozen copies. Also if you have any 
other material that you think would 
be useful under our circumstances we 
would appreciate receiving it. If there 
is any charge for this service please 
send, your invoice. 

E. H. Rath 

Secretary-Treasurer 
Stettler Municipal District No. 20, 
Stettler, Alberta 

Editor’s Note: Here is some ma- 
terial which might be useful in your 
building program. ; 

One splendid source of information 
and suggestions, experience has 
proved, is your own working staff— 
the nurses, the kitchen help, the 
maintenance help, the people who do 
heavy work. Ask them for sug- 
gestions. They'll feel proud and you'll 
be grateful. 

@ 


How Small Hospital Should 


Install Own Laundry System 
To the Editor: We are a small pri- 
vate hospital. We are interested in in- 
stalling a laundry system, that can ac- 
commodate 50 lbs. per hour. Would 
you kindly tell us whom to contact. 
Also will you kindly give us what in- 
formation pertaining to laundries you 
have. 
Bradford Hospital 
Mrs. B. Lee 
Brooklyn, 7, N. Y. 
Ed'tor’s Note: Assuming that you 
have had no experience in laundry lay- 
out and equipment, it is important for 





you to receive competent counsel. It 
would be best for you to take your 
problem to a reputable laundry supply 
firm who will be able to supply you 
with the necessary information and 
equipment. With the knowledge of 
your hospital’s space, budget, and 
work they will figure out the equip- 
ment your laundry needs. 

A particularly good contact for 
you would be the American Institute 
of Laundering at Joliet, Ill. This in- 
stitute not only will provide you with 
many useful bulletins but its con- 
tributions in laundry research are 
valuable. 


& 
Blue Cross Payments 
to Hospitals 

To the Editor: Your editorial in 
the August issue on the subject of 
Blue Cross payments is a very timely 
one. Every sectional or national meet- 
ing of Blue Cross executives has been 
larg-ly devoted to a discussion of 
equitable methods of solving this prob- 
lem. There are so many factors which 
are currently affecting the operations 
and expenses of both hospitals and 
Blue Cross Plans and so little indica- 
tion of where these influences will ulti- 
mately lead us that there probably is 
a great tendency to resort to tempora- 
ry expedience. Such an attitude only 
prolongs the period of strained or, to 
say the least, unsatisfactory relation- 
ships between the Plans and the hospi- 
tals that the validity of such expedi- 
ence is open to serious question. 

You referred in your editorial to 
the New York State efforts to solve 
this problem. We thought you might 
be interested to know in the Western 
New York area a joint committee of 
hospital administrators and members 
of the board of directors of this cor- 
poration have been holding almost 
weekly meetings over a period of seven 
months. We are extremely fortunate 
in having a committee comprised of 
serious-minded individuals, deeply 
concerned with this question, not only 
from the viewpoint of the hospitals 
and the Plans, but also from the view- 
point of the public. 

This committee submitted a report 
and recommendation last June. It is 
a radical departure in some respects 
from anything which has been at- 
tempted elsewhere. The acceptance of 
the report has been so overwhelming 
to us that we also thought you might 
be interested in the details. The State 
Department of Insurance and State 
Department of Social Welfare have 
approved of the new arrangements and 
it has been put into effect retroactive 
to the new arrangements and it has 
just been put into effect retroactive to 
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cases admitted on and after July 1, 
1947. Copies of the agreement, com- 
mittee report and formula are enclosed 
(see page 47). We would like to 
point out there are two fundamental 
factors in it: 

1. The cost studies must be under- 
taken by a single auditor or at least 
must be under the supervision and 
control of a single auditor, working 
with other auditors whose full time is 
devoted to these studies. Only under 
such an arrangement can there ever 
be complete uniformity in interpreting 
and applying the provisions of any 
formula for the purpose of obtaining 
a uniform and, therefore, comparable 
cost analysis in each hospital. 

2. There must be a floor and a 
ceiling on the schedule of cost pay- 
ments; a ceiling, to avoid premium 
payments to institutions not function- 
ing with pr portionate efficiency re- 
gardless of the reason for that lack 
of efficiency. Th2 floor must be es- 
tablished to avoid penalty against 
those institutions which have effec- 
tively rendered service at a cost some- 
what below average. Such a floor is 
the incentive for a continuation of 
effective and effic'ent operation. 

Carl M. Metzger, 
Executive Director. 
The Hospital Service Corporation of 
Western New York, 
Buffalo, New York. 


Editor’s Net*: For further informa- 
tion on th’s subject see News of H-s>i- 
tal Plans on page 47 and also “Fi- 
nancial Relationship of Blue Cross and 
Hospitals” on page 52 of the Sept- 
ember Hospital Management. 

° 
Sane and Reasonable 
Approaeh to Plans 

To the Editor: I have just finished 
reading the editorial on Blue Cross 
payments in your August issue. I don’t 
know who wrote it but it impresses 
me as a v2ry sane and reasonable ap- 
proach to a prcb'em of vital concern 
to all of us. Certzinly it brings out the 
fact that this matter of hospital pay- 
ment is something which must be 
worked out fairly for hospitals, Blue 
Cross Plans and, most importantly, 
the public. The values in Blue Cross 
for the hosp‘tals and the public are 
too great to be permitted to lapse, be- 
cause the hospital payment problem 
is sometimes difficult of solution. 

I also like the article on the Phila- 
de'phia Blue Cross Kiddie Karnival. 
It was very readable and gives us all 
something to shoot at. 

Wm. S. McNary, 
Executive Vice President. 
Michigan Hospital Service, 
Detroit, Michigan. 








Keeping Adequate Records 
In Hospital Laboratory 

To the Editor: November first of 
this year I’m going to take charge of 
a hospital laboratory downstate. Could 
you give me some information on the 
following items: 

What does the American Hospital 
Association recommend and what ac- 
cording to them constitutes adequate 
records in the hospital laboratory? 

Have you any information on their 
cross indexing file? 

Where could I obtain illustrations 


or samples of laboratory requisition 
and report forms which would be suit- 
ably used for micro-filing? 
Mary J. Resheter, R. N., 
941 Eastwood Ave., 
Chicago 40, Il. 

Editor’s Note: Perhaps the best 
source of information on acceptable 
laboratory records begins on page 343 
of Dr. Malcolm T. MacEachern’s fine 
book, “Hosp'tal Organization and 
Management.” 

You are welcome to examine our 
copy if you wish. 
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Until recently I have looked at hos- 
pitals entirely from the angle of the 
government or the administration. Dur- 
ing the past two months I have been, 
however, in two of the best hospitals 
in this part of the country, suffering 
from the first severe illness of my life. 
Consequently I now have a little of the 
gnoint of view of the patient. 

First, let me speak of the attending 
surgeon. In both instances I was attend- 
ed by the best surgeons that I could 
find. I was fortunate in that both of 
these men treated me as if I knew little 
or nothing about medicine, which is 
largely true. The point is that neither 
of them consulted me as to what he was 
going to do. This was a relief since I 
have seen so many cases in which a doc- 
tor patient was asked by the attending 
man whether he thought this or that 
was advisable. It makes no difference 
how skilled is the doctor patient, his 
judgment as to the best treatment for 
himself is usually faulty. 

There is, however, one point about the 
treatment of an abscess in which I be- 
lieve that modern surgery has been 
wrong in abandoning one of the older 
methods of treatment. Both my sur- 
geons were thoroughly modern and 
neither would wash out an abscess 
cavity. They loaded me with penicillin 
and sulfa and left the abscess to drain. 
It seems to me that it would have been 
more rational to wash away some of the 
pus and leave less work for the drugs. 
Incidentally, with regard to sulfa, I 
am still wondering whether or not the 
cure is not worse than the disease. I 
was loaded with sulfa and it has taken 
weeks to get over the resulting weak- 
ness. 

In one of these hospitals nursing 
service was under the group system, 
that is, a nurse took entire care of a 
group of patients. In the other the piece 
work system was followed, that is, one 
nurse gave medicine, another did dress- 
ings, etc. Personally I have liked the 
group system best because it gives you 
a feeling of personal interest and I still 
am in favor of that system. In both cases 
the nursing was excellent. Was _ it 
coincidence or is it general rule that the 
nurse on duty in the early morning hours 


was the kindest and most sympathetic? 
Does this type of woman select this 
time on duty? In any event the nurses 
who went off duty at seven in the morn- 
ing were the best I had. When I was 
asleep with one eye open, I could see 
her poke her head in the door to see 
that everything was all right. 

When they had to disturb me for med- 
icine, they made as little fuss as possible 
and always had a quiet little joke. Per- 
haps the greatest kindness was that 
early morning cup of coffee. I habitually 
waken at six or earlier and the nurse 
seemed to realize that it was a long time 
until seven thirty breakfast so she found 
time in the busiest part of her tour to 
bring me an eye opener. 

In both hospitals the meals were ex- 
cellent. I was not long enough in either 
to be able to say whether or not there 
was the monotony about which we so 
often hear, but I believe that this would 
not have been the case. It was quite evi- 
dent that the dietitian gave a lot of 
thought to the meals. They were tasty, 
well served and mostly hot. 

There is one point about our hospital 
meal service which still requires a lot 
of thought and for which a remedy must 
be found. Breakfast is served at seven 
thirty; dinner at eleven thirty; supper 
at five thirty; then the patient goes 15 
hours without anything to eat. Granted 
that he will sleep eight or nine hours of 
that time, he is still six or seven hours 
without food while three meals have 
been crowded into ten hours. This is not 
good therapy. I know of only one hos- 
pital that has solved the problem. In 
the Presbyterian of Chicago there is 
someone on duty in the dietary depart- 
ment at all hours and the patient can 
have his meals served at whatever hour 
he wishes. I wonder if this system costs 
much more than our present very poor 
system. 

Looking back on my experience as a 
patient I can only speak words of praise 
for the hospitals in which I was treated. 
I hope never again to have to be hos- 
pitalized but I still think that, if you are 
sick, the best place is a hospital. 

The Board of Trustees of a hospital 
with whom I am consulting at the pre- 
sent time wish some information with 
regard to the policy of having the offices 
of the members of the medical staff in 
or under the management of the hos- 
pital. Since I do not have a list of such 
hospitals available I am venturing to 
ask that any hospital which furnishes 
offices to the members of the medical 
staff communicate with me at my ad- 
dress, Yucaipa, California. Specifically 
I wish to know: 

1. Is the institution a charity hospital 
and if so what is the source of its funds? 

2. May any member of the medical 
staff secure an office in the hospital or 


is the privilege limited to any part of the 
medical staff? 

3. Are the members of the medical 
staff who have offices in the hospital 
paid for their service to patients? 

4. Do these men maintain offices else- 
where for the care of private patients? 

5. Is office space paid for by the doc- 
tor or is it furnished free? 

6. Do the doctors who have offices 
in the hospital have any teaching affilia- 
tion beyond the teaching which they 
may do in the hospital? 

Information on these points will be 
greatly appreciated. 

If you will look at page 3 of the Sept- 
ember issue of Hospital Management 
you will note a slight change in the ed- 
itorial organization. For some time I 
have thought that I could not effectively 
carry on the duties as editor, so, after 
long and serious thought, I offered my 
resignation to the publisher. In the 
course of further correspondence it de- 
veloped that neither he nor I wished to 
entirely disassociate my name from the 
magazine after all the years that I have 
been on its staff. Accordingly he created 
the position of consulting editor. 

This change does not mean that I 
have lost interest in hospital affairs or 
have retired from hospital activity. In 
so far as the magazine is concerned I 
will be available in a consulting capacity 
if and when this may be required; there 
may be an occasional special assignment 
which the publishers will want me to 
take; I may be prompted to write an 
article when some question arises in 
which [I am interested. With regard to 
my personal page there was some dif- 
ficulty. So many of my friends have 
written or spoken to me telling me how 
much they like the page and those who 
do not like it have been kind enough to 
say nothing. Consequently I hated to 
stop writing it and have decided to con- 
tinue so long as I can make it inter- 
esting. 

With regard to my personal work I 
will continue to consult with hospitals 
whenever I believe I can be of some use 
in helping them to solve their problems. 

I shall have little to say about ranch 
life this month since I have been en- 


tirely useless for more than two months 


and Lola has had to take all respons- 
ibility. We have had very hot weather 
during August and September and as 
a result fruit has ripened early. It is 
all done except strawberries, persim- 
mons and walnuts. We start shaking 
these latter tomorrow morning. The 
turkeys are growing like weeds and will 
make delicious eating later on. 


LOU Ral 
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AHA Hails Suecess of Three-Point 
Program to Better Nation’s Health 


Delegates Scan Economic Problems, Federal 


Aid, Blue Cross; Kayser Scores 


If the forty-ninth annual convention 
of the American Hospital Association 
had been any bigger, it could not have 
been contained in the convention city; 
and if it had been any longer or more 
active, the six thousand or so visitors 
could not have stayed the course, as 
the English have it. The program was 
as crowded as the hotels, and as usual, 
the conscientious visitor found it im- 
possible to hear everything he wanted 
to hear. These complications, unavoid- 
able in the nature of things, were as al- 
ways emphasized by the concurrent 
sessions of the American Protestant 
Hospital Association, the American 
College of Hospital Administrators, 
the American Association of Nurse 
Anesthetists and of the Blue Cross 
plans. 

Many highlights emerge from a look 
at the kaleidescope, however. Joseph 
Norby, superintendent of the Colum- 
bia Hospital, Milwaukee, one of the 
wheel-horses of the Association since 
1923, was named as president-elect, 
following Graham Davis, who took 
over the leadership from John H. 
Hayes, the last-named leaving amid 
general acclaim for his work during 
the year. 

Other officers include the follow- 
ing: First vice president, Mark H. 
Eichenlaub, superintendent, Western 
Pennsylvania Hospital, Pittsburgh; 
second vice president, Ruth C. Wil- 
son, executive director, Maritime 
Hospital Service Association, Monc- 
ton, New Brunswick, Canada; third 
vice president, F. Ross Porter, ad- 
ministrative assistant, Duke Universi- 
ty Hospital, Durham, N. C.; treas- 
urer, Dr. A. C. Bachmeyer, director 
University of Chicago Clinics, re- 
elected; members of the board of 
trustees for three years,Mildred Riese, 


By KENNETH C. CRAIN 


superintendent, Children’s Hospital 
Detroit, Dr. Anthony J. J. Rourke, su- 
perintendent, Leland Stanford Uni- 
versity Hospitals, San Francisco, and 
Guy Clark, executive secretary, Cleve- 
land Hospital Council. 

At the same meeting of the House 





Here Is Joe Norby 


One of the best known and most 
loved men in the hospital field, Joseph 
G. Norby, president-elect of the Amer- 
ican Hospital Association, was born 
March 28, 1883 at Yankton, S. D. 
After graduating from St. Olaf Col- 
lege, Northfield, Minn., in 1904 and 
completing postgraduate work at the 
University of Minnesota in 1906, Mr. 
Norby launched into an educational 
career as principal and superintendent 
of five Minnesota schools. 

After trying banking for four years 
Mr. Norby became superintendent of 
Fairview Hospital, Minneapolis, in 
1923, serving 14 years. Ten years ago 
he became superintendent of Colum- 
bia Hospital, Milwaukee. 

A charter fellow of the American 
College of Hospital Administrators, 
he was president of the college in 
1943. He also has been president of 
the Minnesota Hospital Association, 
the Wisconsin Hospital Association, 
the Minnesota Hospital Service As- 
sociation and Associated Hospital 
Service, Milwaukee in addition to 
many other offices. 

Mr. Norby has been president of 
the board of trustees of St. Olaf Col- 
lege since 1952. He was a member of 
the Charter Commission of Minneapo- 
lis and active in the Community Fund 
of that city back in the thirties. 
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of Delegates at which the election was 
held the Association expressed its 
serious concern at the enormous hos- 
pital construction program of the 
Veterans Administration in a resolu- 
tion urging the appointment of a con- 
gressional board to study the whole 
question of Federal hospitals, particu- 
larly for veterans, and withhold fur- 
ther appropriations until needed as 
well as availability of the neces- 
sary personnel without impairing 
service to the rest of the population is 
established. Already in operation 
are 126 V. A. hospitals. 

Another resolution, repeating previ- 
ous action, called for the extension of 
the OASI benefits of the Social Securi- 
ty system to the employes of non- 
profit institutions, with some debate 
from those who thought that unem- 
ployment insurance should also be 
provided. It was pointed out that 
the latter phase of Federal insurance 
is not only unnecessary in hospitals, 
but that it would heavily increase the 
tax burden involved. 

Also endorsed by resolution was the 
Taft bill, providing for aid in the 
health care of the indigent through the 
several States. It was emphasized 
that with the enactment of that or 
similar legislation the third and final 
step in the three-point program 
adopted by the Association at Cleve- 
land three years ago would have been 
taken, the other two being the full 
support of voluntary prepayment 
plans and Federal aid in needed hospi- 
tal construction. 

It was recalled by those who have 
followed the Association’s action in 
this connection that the Cleveland 
resolution, unanimously and enthusi- 
astically adopted, was largely the re- 
sult of vigorous pressure for a com- 
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Among the new figures in the American Hospital Association slate of officers are, left 
to right, first vice president, M. H. Eichenlaub, superintendent, Western Pennsylvania 
Hospital, Pittsburgh; third vice president, F. Ross Porter, administrative assistant, 


Duke Hospital, Durham, N. C.; G 


uy Clark, executive secretary, Cleveland Hospital 


Council, and Mildred Riese, superintendent, Children’s Hospital, Detroit, elected te 
board of trustees, and Joseph G. Norby, superintendent of Columbia Hospital, Mil- 
waukee, the president-elect 





pulsory Federal health-insurance plan. 
Hospital leaders in this fashion said in 
effect that if Federal intervention in 
the field of individual health care was 
considered wise and desirable, it 
should take the form of aid in needed 
construction and then of aid in the 
care of the indigent. 

_ Acceptable Federal Aid 

With the enactment of the Hill- 
Burton bill, it was emphasized 
throughout the convention, the im- 
portant second step was taken in the 
extension of Federal aid in an area 
where it was most acceptable. No one 
activity of the convention received 
more stress than this, with several ses- 
sions devoted to discussion of ways 
and means. 

Among these a meeting held during 
the noon hour on Wednesday under 
the chairmanship of John Hatfield, 
chairman of the Council on Govern- 
ment Relations, was devoted to the 
government relations activities of 
State hospital associations. Attended 
as it was chiefly by State association 
officials, who heard some first-rate 
comment on various aspects of both 
State and national legislative activi- 
ties, it preceded logically the Wednes- 
day afternoon session at which the op- 
eration of the Survey and Construc- 
tion Act was covered, with emphasis 
on the Federal architectural specifica- 
tions embodied in the regulations as 
amended. 

Kay Kyser Scores 

It was at this latter meeting that, 
to the mingled amazement and amuse- 
ment of the large group attending, 
Kay Kyser, widely know as a top-line 
radio performer, proved for the second 
time to the convention that as vice- 
president of the North Carolina Good 
Health Association he is not a comedi- 
an, but an earnest and informed advo- 
cate of more and better hospitals and 
wider and better attention to public 
relations for hospitals. Largely re- 
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sponsible for the present $49,000,000 
North Carolina health plan, Mr. 
Kyser has thrown unbounded energy 
and interest into a field which can 
certainly use all the publicity values 
which such enthusiasm produces. 
Mississippi Acts 

All but sensational, in connection 
with the concentrated attention to the 
Federal construction act, was the af- 
firmative evidence presented at this 
same meeting of the fact that Missis- 
sippi, chief concern of the health field 
and more than any other State respon- 
sible for the feeling that only Federal 
aid could meet its needs, has responded 
promptly and vigorously to the op- 
portunity offered by the new law, with 
a $5,000,000 appropriation already 
provided with which to match the 
Federal funds to be immediately 
available, and a fully acceptable State 
survey, and State licensure legislation 
under the direction of the State Com- 
mission on Hospital Care. 

One of the 33 States which, as com- 
pared with five preceding the enact- 





Plan Upper Midwest 
Hospital Conference 


The hospital associations of Min- 
nesota, Iowa, North and South Dakota 
and Manitoba this month are acting 
upon the proposal to organize the 
Upper Midwest Hospital Conference 
following a preliminary meeting at St. 
Louis during AHA convention week 
when Nellie Gorgas, president of the 
Minnesota Hospital Association, was 
named temporary conference chair- 
man, and Glen Taylor, secretary of 
the Minnesota association, was made 
temporary conference secretary. 

If the organization of the conference 
is approved, as expected, the first con- 
ference meeting will be held late next 
May with exhibits. 

Montana and Saskatchewan also 
will be invited to join the group. 


ment of the law, now have _ hospital 
licensure laws (with a year to go be- 
fore this becomes prerequisite to Fed- 
eral aid), Mississippi has very nearly 
demonstrated to the dubious that per- 
haps Federal action is justified, since 
it has so soon motivated such dra- 
matic results. 
Saskatchewan Socialism 

At the other end of the topic of 
government intervention in individual 
health care, and highly significant of 
the American hospital view that at a 
certain point a line must be drawn, was 
the presentation on Tuesday, under 
the general topic of contract rates, of 
the Saskatchewan point-rating system 
of payment to hospitals under the 
universal compulsory health - care 
plan there in operation during the past 
eight or nine months. 

Glyn W. Myers, of Regina, execu- 
tive director of the Saskatchewan 
Hospital Service Plan through which 
the province is handling hospital 
service for all citizens, explained the 
system, under which a maximum of 
835 points is awarded to a hospital of 
the best possible type, resulting in 
payment at the rate of 65 cents per 100 
points, or an amount which even in 
Canada can hardly meet the costs of 
such a hospital. It was also brought 
out in this statement that about half 
of the cost of the system must be met 
from general tax revenues, the head 
tax of $5, with a family limit of $30 a 
year, being inadequate, as all in- 
formed critics of the system pointed 
out at the beginning. 

Blue Cross, at its meeting, had the 
satisfaction of hearing from the 
hostess hospital administrator, Miss 
Florence King of the Jewish Hospital 
of St. Louis, the warmest possible 
praise of its part in hospital support, 
based not merely on friendship but on 
the appreciation of the meaning of 
such figures as an average Blue Cross 
payment so far this year of $10.75, as 
compared with $8.70 from other pay 
patients, and with per diem cost of 
$9.90. 

Sister M. John Francis at the same 
session told how her hospital at An- 
derson, Ind., had helped save Blue 
Cross during the General Motors 
strike which found 15,000 employes 
out of work for several months, and 
how thereafter, in 1946 and 1947, the 
two local hospitals sparked the drives 
for Blue Cross members with the re- 
sult of raising the figure from 40,000 
to 60,000 and then to 70,000. 


Blue Cross Reserves 
A humorous banker, David T. 
Beals of Kansas City, emphasized the 
positive need for adequate reserves, 
with support from such as Louis Pink, 
of New York City, head of the largest 
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of all the Blue Cross plans. The rec- 
ommendation of the insurance com- 
missioners that reserves be five times 
annual income or seven times annual 
payments to hospitals was cited as 
against the short-sighted plaints of 
hospital people and others who forget 
that there will probably be a time 
when only reserves will enable the 
plans to meet their obligations to the 
hospitals and the public. 

One of the most pleasing aspects of 


Federal interest in the A. H. A. was 
the unexpectedly large attendance at 
a luncheon on Tuesday, presided over 
by Fred McNamara of the Bureau of 
the Budget, whose special concern is 
the Federal hospitals. These, as repre- 
sented by their chiefs and adminis- 
trators, to the number of nearly a 
hundred, heard Mr. McNamara, John 
Hayes, George Bugbee and the sever- 
al Federal hospital official chiefs tell 
of their gratification at being present, 


and Dean Conley of the A. C. H. A. 
was gratified to find a number of the 
administrators members of his or- 
ganization. 

Nearly every State group had its 
luncheon or breakfast; the major 
social events customary at the con- 
vention, topped by the banquet on 
Thursday evening at which John 
Hayes gave his swan-song, were at- 
tended by the group, and they left the 
banks of the Mississippi that night 
weary and well content. 





Success, Arnold Tells AHA 
Trustees Must Be Financial 


“Wouldn’t it be poor judgment to 
pick a man (for trustee) whose in- 
come is less than the salary the pos- 
ition of hospital administrator just- 
ifies?” asked W. E. Arnold, executive 
director of St. Luke’s Hospital, Jack- 
sonville, Fla., at the Sept.24 Adminis- 
trative Practice Session of the Amer- 
ican Hospital Association convention 
at St. Louis. 

“It’s pretty hard,” he continued, 
“to get a $7,500 trustee to vote a 
$10,000 salary. Much of the heavy 
turnover in administrators so prev- 
alent today is due to penny-pinching 
by trustees rather than to the ineffi- 
ciency of these administrative 
heads....” 

It is well for a hospital adminis- 
trator to be prepared for the task of 
selecting hospital trustees even if the 
chance never comes, said Mr. Arnold. 

“Such preparation,” he said, “may 
develop certain very _ practical 
ideas which will definitely help to in- 
fluence selections when changes are 
made and, more important, it will es- 
tablish a clear conception of what con- 
stitutes a good trustee. With such 
knowledge administrators will be 
better able to guide the activities of 
new members and create real interest 
and participation in the affairs of the 
hospital.” 

Regarding the qualifications of a 
trustee Mr. Arnold declared that un- 
less “an individual is willing to take 
the time necessary to learn what goes 
on in the institution he serves he is 
not qualified to assume either the 
powers of the responsibilities of trust- 
teeship.... 

A Happy Medium 

“A trustee who confines his partici- 
pation to that of being simply a policy 
maker is not realizing the full possibil- 
ities of his job. One who meddles too 
much in the detailed operations of the 
hospital is carrying things too far, but 
there is a happy medium. A hospital 


needs men and women on its board 
who, when asked, will be able and 
willing to contribute to the solution 
of some particular ‘ problem—some 
problem which their training and ex- 
perience will help to solve. 

Training and Experience 

“The real objective in selecting 
trustees must be to find those who 
have such training and experience so 
that no matter what the problem there 
will be some individual on the board 
who can give expert advice and coun- 
sel. 

“This sounds like a big order. It 
really isn’t if a careful analysis of the 
operations of the hospital is made and 
if then the component parts are cata- 
logued in relation to the various fields 
of endeavor in the commercial, pro- 
fessional and social activities of our 


community. It will be surprising to 
find how closely almost every one of 
the phases of hospital operation is link- 
ed to some particular trade or pro- 
fession. 

General Qualifications 

“Before considering the actual job 
of selecting the individual members 
of the board it would be well to set 
down the general qualifications which 
every trustee must possess. In the 
selection of trustees certainly no in- 
dividual should be considered un- 
less: 

“1. He has made or is making a 
real success of his business or pro- 
profession and, 

“2. Unless he has a well deserved 
reputation in the community for the 
very highest moral and ethical conduct 
in his personal life and in his business 
and professional activities... .. 

Financial Status 

“There is only one requirement of 
financial standing which may be im- 
portant to an administrator when 








Edward A. Thomson, in the center of this group, business manager of St. Joseph Hos- 
pital, St. Joseph, Mo., took office as president of the Missouri Hospital Association at 
St. Louis, Sept. 26. Other officers in the picture are, left to right, C. J. Hessel, Research 
Hospital, Kansas City, trustee; Martha Rettig, R.N., superintendent, Burge Hospital, 
Springfield, Mo., delegate to American Hospital Association; Mr. Thomson; Mrs. Irene 
F. McCabe, secretary, and Rev. E. C. Hofius, superintendent, Lutheran Hospital, St. 
Louis, treasurer. Not in the picture are Mrs. Mabel H. Mooney, R.N., superintendent, 
Levering Hospital, Hannibal, president-elect; Clinton F. Smith, superintendent, City 
Hospital, St. Louis, first vice president; C. Steacy Pickell, superintendent, Kansas City 
General Hospital, second vice president. Trustees for three years are M. Ray Kneifl, 
secretary, Catholic Hospital Association, St. Louis, and Melvin C. Bowman, M.D., 
Sale Memorial Hospital, Neosha, Mo. 
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selecting a trustee: wouldn’t it be 
poor judgment to pick a man whose 
income is less than the salary the posi- 
tion of administrator justifies. It’s 
pretty hard to get a $7,500 a year 
trustee to vote a $10,000 salary. Much 
of the heavy turnover in administra- 
tors so prevalent today is due to 
penny-pinching by trustees rather 
than to the inefficiency of these ad- 
ministrative heads... . 

“Be careful about selecting a re- 
tired business man no matter how 
successful he may have been. It is ex- 
tremely hard to secure the active and 
continued interest of such a man. He 
may have lots of time on his hands and 
seem the ideal person to select but 
experience has taught that the most 
work and interest come from the 
really busy business man. The busy 
man will get things done because he 
hasn’t the time to fiddle around. 

“How many we have on the board 
is not so important. Quality is what 
counts and the number is limited 
only by the amount of work there is 
for them to do. Keep them busy. If 
they feel that they are contributing 
something they will stay and work. 
If not, they will soon-drop out.” 


Speaking of individual and specific 
qualifications of trustees Mr. Arnold 
listed them somewhat as follows: 

1. Legal Problems. “All hos- 
pitals have legal problems,” he said, 
“so there should be a lawyer on the 
board.” 

2. Construction and mainte- 
cance. “Pick a building contractor, 
an architect or a construction engin- 
eer,’ said Mr. Arnold. 

3. Public Safety. “A safety en- 
gineer or a well qualified general in- 
surance man will prove of great as- 
sistance, not only in the prevention 
of fires and accidents but in the se- 
lection of proper insurance against 
such possibilities,” said Mr. Arnold. 

4. How about dietary prob- 
lems? Possible trustees listed by Mr. 
Arnold were “a hotel man or the op- 
erator of a successful restaurant. The 
chief steward of a passenger steam- 
ship line or of a dining car service. A 
wholesale grocer or meat packer. Get 
the head of one of these business 
activities.” 

5. Professional Services. “This 
is the toughest of all,” admits Mr. 
Arnold. “It is not advisable to have 
a staff doctor on the executive lay 








Officers of the American Association of Nurse Anesthetists, who were re-elected at 

the annual meeting in St. Louis, are, left to right, Mrs. Gertrude Fife, Cleveland, 

treasurer; Mrs. Myra Van Arsdale, Lakewood, O., first vice president, and Lucy E. 

Richards, City Hospital, Cleveland, president. Mabel E. Courtney, educational director, 

Grace Hospital School of Anesthesia, Detroit, is second vice president. Anne M. 
Campbell is executive secretary. John Goldston photo 
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board.” (See what O.K.Fike, director, 
Miami Valley Hospital, Dayton, O., 
says about this on page 34). “Should 
there be,” continues Mr. Arnold, 
“available that rare individual, a well 
qualified and highly respected doctor 
who has retired from practice but is 
still actively interested in community 
health service—he is the man.” 

6. Social Service. Here is an out- 
standing man in the community who 
is interested in the poor, according to 
Mr. Arnold. “It may be a religious 
leader or the director of some other 
social service organization.” 

7. Housekeeping. ‘Hotel men, 
office building managers and others 
who have a cleaning problem can help 
on materials, methods, labor and 
supplies; only a woman’s hand can 
guide these efforts toward a cheery 
atmosphere. This calls for either a 
woman on the board—a housewife or 
one interested in such things—or close 
cooperation with the woman’s board 
or auxilary.” 

8. Finances and Accounting. 
“A banker, yes.” 

9. Education. 
the ideal person.” 

10. Public Relations. “A good 
newspaper man, the head of an ad- 
vertising agency or a public relations 
expert.” 

11. Laundry Operations. “The 
operator of a good laundry can be a 
great help.” 

Mr. Arnold concluded with the ob- 
servation that “The bringing together 
of leaders representing a wide variety 
of business and professional interests 
is bound to add vigor to the delibera- 
tions of the board and broaden the 
conception of the job to be done. The 
result will be better service for the 
citizens of this nation.” 

Uses Bulletin Service 

A bulletin service to members of 
the hospital’s board of trusees was 
used by Ralph M. Hueston in helping 
to orientate his trustees when he was 
administrator of Hurley Hospital at 
Flint, Mich. He now is superintendent 
of Wesley Memorial Hospital, Chi- 
cago. 

“Tt is important to remember the 
place of the administrator in a finan- 
cial campaign,’ said Lawrence R. 
Payne, administrator, Baylor Uni- 
versity Hospital, Dallas, Texas. “He 
is an employe of the board of trustees 
but in relation to the campaign di- 
rector or manager he sits with the 
board of trustees in determining 
policies. The paid campaign manager 
or fund raising director is the right- 
hand man of the general chairman of 
the campaign who is generally a volun- 


“An educator is 


teer. The manager of the campaign ° 
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works under his supervision. 

“The general chairman is appointed 
by the board of trustees. The adminis- 
trator must be available for confer- 
ences and must provide most of the in- 
formation which the general chair- 
man and the campaign manager will 
need. 

“The administrator must be pre- 
pared to answer questions that are 
brought to his attention, either in open 
meetings or in conferences. The ad- 
ministrator should not have the spot- 
light on him in a campaign of this 
type—neither the spotlight of praise 
nor the spotlight of criticism. He 
should work in the background as 
much as possible, should urge the 
board of trustees to take the fore- 
front. After all, they are the owners 
of the institution and the community 
is looking to them for an accounting 
on the hospital. 

“T hope you remember that the ad- 
ministrator must keep himself free 
from entanglements as nearly as pos- 
sible and must not allow himself to 
engage in any practices that may be 
questioned or challenged... ..” 





Dr. Frank R. Bradley, left, superintendent, Barnes Hospital, St. Louis, and retiring 


president of the American College of Hospital Administrators, who presented certifi- 


cates of honorary fellowship at the ACHA convocation in St. Louis Sept. 21 to, con- 


tinuing left to right, Ada Belle McCleery, Geneva, Ill.; Capt. Joseph E. Stone, London 


consultant on hospital finances to the King Edward’s Hospital fund; Mother Allaire 


of the University of Montreal, and Graham L. Davis, new president of the American 


Hospital Association and hospital director of the W. K. Kellogg Foundation, Battle 
Creek, Mich. 





Full Responsibility Placed 
on Hospital Governing Board 


The governing boards of hospitals 
were put squarely “on the spot” by 
Frank F. Selfridge, president of the 
board of managers of Highland Park 
Hospital in Highland Park, IIl., when 
he placed on them the responsibility 
for seeing that the hospital is a coor- 
dinated effort for the care of the sick, 
and not “simply a place doctors can 
use as a workshop to further their 
practices.” 

“Tt is the duty of the governing 
board,” said Mr. Selfridge, speaking 
before an A.H.A. convention group, 
“to consistently strive toward the goal 
that the patients in its hospital get 
as good medical attention as is avail- 
able in the leading medical centers of 
the country. The board should be im- 
bued with the responsibility of pro- 
tecting the public in its ignorance in 
the choice of its doctor. What is done 
in your hospital should be for the 
good of the whole community, for by 
its works it will be known, and by its 
good works will it be known by ex- 
ample and by inspiration to other 
institutions across the land.” 

Complete Responsibility 

Mr. Selfridge assigned to the gov- 
erning board the complete respon- 
sibility to maintain the “highest 
standards in nursing care, plant facil- 


ities, and all that goes with them.” 

“Too often,” he continued, “hospi- 
tal trustees are chosen for their names, 
their money, or their standing in the 
community, (see page 29) and not 
for interest in and knowledge of hos- 
pital administration. It is imperative 
that he become acquainted with the 
hospital. Reprints from periodicals 
should be sent him, which in turn 
should be discussed at meetings or in 
person.” 

Mr. Selfridge cited is own case, in 
which his procedure has been to bring 
the derelictions of the staff to the 
attention of the board for action. “Too 
often’, he went on, “trustees attend 
meetings irregularly, vote as indicated 
by the president or administrator, 
and forget the institution until the 
next meeting.” 

Picking Administrator 

Assuming that a board contains the 
right type of person, and is properly 
organized, Mr. Selfridge averred that 
its next duty is to select a competent 
administrator in whom it can place 
complete confidence. “An alert ad- 
ministrator will know exactly what is 
transpiring in his hospital and will 
know the steps to take to correct any 
errors or derelictions in duty. His 
administration should not be inter- 
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fered with by any member of the 
board, but every member of the board 
should be available to him for advice 
and counsel. 

“When confidence in the adminis- 
trator is no longer justified, he should 
immediately be removed and replaced. 
In no instance should the board at- 
tempt to circumscribe its executive as 
a means of avoiding a distasteful situa- 
tion. 

With a good board and a competent 
administrator, the next step is “to pro- 
vide the necessary tools for improving 
the quality of medical practice in its 
hospital, for without the necessary 
tools the best doctor in the country 
is ineffectual. The best of diagnostic 
services must be provided and if the 
institution is small or too poor, ar- 
rangements must be made to share 
the services of another in the com- 
munity.” 

Department Chairmen 

Another duty of the board as out- 
lined by Mr. Selfridge is to appoint 
the medical staff upon the advice of 
the members of the staff “in whom it 
has confidence”. The staff must be 
formally organized with a set of rules 
and regulations prepared by itself and 
approved by the board. “These rules 
and regulations must not only set up 
the usual mechanisms for the trans- 
action of business, but must prescribe 
exactly the qualifications of an ap- 
plicant for membership and the qual- 
ifications necessary for those who may 
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practice major and minor surgery and 
obstetrics.” 

Each department of the staff must 
have a chairman, said Mr. Selfridge, 
who is charged with the responsibil- 
ity for the proper care and treatment 
of every patient in his department. In 
order to fulfill this trust, he must be 
clothed by the board with sufficient 
authority. 

“The department head must”, he 
continued, “insist on proper consulta- 
tion, if, in his opinion, a doctor is not 
properly treating a patient. The time 
to act is mow when the date on the 
patient’s chart strongly indicates 
pneumonia and not the ‘cold’ our 
practitioner has ignorantly set down. 
It is silly to haul the offender before 
the staff for a reprimand after the 
patient has died.” 

Get a Pathologist 

One of the “musts” of the staff is 
a well-trained pathologist. He can be 
of inestimable value to the younger 
members of the staff, and a prolific 
source of education to the older men 
as well. Mr. Selfridge offers the post- 
mortem index as an excellent indica- 
tion of the pathologist’s worth. In 
his own hospital, the post mortem 
index has risen in the last fiscal year 
from 26. per cent to 75 per cent, a 
phenomenon he credits to the teach- 
ing ability of his present pathologist. 

“The skill and competence of a 
trained radiologist and his technicians 
are likewise important tools. The hos- 
pital that does not exercise extreme 
care in the selection of X-ray tech- 
nicians is not only jeopardizing the 
health of the community, but is plac- 
ing itself on extremely thin ice from 
a legal standpoint... .It is a narrow 
viewpoint for a hospital to refuse to 
permit its radiologist to offer an in- 
terpretation of a film which a doctor 
has seen fit to take in his own office 
....Such matters as time and trans- 
portation difficulties make it neces- 
sary at times for a doctor to take films 
in his office.” 

It is the trustees’ responsibility to 
see that weekly clinical conferences 
have meaning and are fully attended. 
“Tf attendance at clinical conferences 
is desultory, it is helpful for the trus- 
tees to concentrate on one or two 
leading members of the staff, so that 
they will invariably attend the con- 
ferences and by example lead the 
junior and inexperienced members of 
the staff to attend also.” 

Medical Audit 

A further responsibility of the board 
is to require a medical audit annually 
for the reappointment of its staff. In 
this the actual results of each physi- 
cian in the care and treatment of his 


32 


patients must be made available for 
study. It is only by such reports that 
the board can be aware of the quality 
of the product produced in its plant. 

Mr. Selfridge then turned his at- 
tention to those members of the medi- 
cal profession who are “poorly edu- 
cated, poorly trained, and seem to 
have no desire to educate themselves 
or improve their knowledge... .It is 
beyond my comprehension why some 
doctors, who are dealing with human 
lives, never crack a book or read a 
journal, let alone spend money for a 
post-graduate course or even a trip to 
a convention. 

Our speaker then cited the case of 
the competent administrator who has 
an interested board which has pro- 
vided the tools of the medical trade 
for the use of the staff but who is 
troubled with several laggards on that 
staff. “What”, he said,” are you going 
to do about it?” 

He answered his own question by 
stating that “one of the best vehicles 
for the improvement of medical qual- 
ity is the appointment by the board 
of a medico-administrative committee 
charged with the supervision of all 
things medical in the hospital and re- 





porting only to the board. Its authority 
supersedes that of the executive com- 
mittee of the staff; its membership 
is composed of the president of the 
medical staff, the chairmen of the 
departments of surgery, obstetrics, 
pediatrics, and medicine, the adminis- 
trator, the president of the governing 
board, and one other member of the 
board. 

“Tt is a fact-finding committee. A 
chairman of a particular department 
may be directed to observe the work 
of a particular staff member and re- 
port his findings to the committee for 
action, if need be. It may reprimand 
an internist for his shortcomings, cir- 
cumscribe a general practitioner in 
his use of forceps in the obstetrical 
department, restrict a surgeon to 
minor operations, or forbid him to 
practice surgery in the hospital at all. 

“There are those who challenge this 
procedure as ‘star chamber’, but I 
assure you this method is far better 
than airing a doctor’s shortcomings 
at a regular staff meeting... Such 
matters as these are not easy for 
trustees to do. It requires courage and 
is subject to mountains of abuse. It is 

(Continued on page 51) 





Hospital Construction Bill Seen 
As Public Relations Opportunity 


The Hospital Survey and Con- 
struction Act offers “the greatest op- 
portunity for the hospitals of the 
United States to do a public relations 
job of explaining their own problems 
and the problems of their communi- 
ty from a health standpoint,” declared 
B. D. Dann, superintendent of Hack- 





H. J. Mohler, president of the Missouri 
Pacific Hospital Association, St. Louis, 
Mo., who presided at a meeting of officers 
of hospital councils at the national con- 
vention. Organization and function of 
local hospital groups was discussed 


ley Hospital, Muskegon, Mich., in a 
Sept. 24 talk before the Hospital Plan- 
ning and Plant Operation session of 
the American Hospital Association 
convention at St. Louis. 

Persons in a community who plan 
a new hospital and health center 
should include hospital representa- 
tives, physicians, nurses, county 
health groups, parent-teacher associa- 
tions, organized labor, prominent citi- 
zens, industrialists and politicians’ if 
the hospital is to be operated by a 
unit of government, declared Mr. 
Dann. 

Covering the whole procedure, Mr. 
Dann began by pointing out that, in 
taking advantage of the Hospital Sur- 
vey and Construction Act to obtain 
funds for construction of hospital fa- 
cilities, an over-all statewide plan is 
the first step. With the state as the 
first unit, hospital regions can be 
worked out, each to contain various 
kinds of hospital facilities to meet the 
needs of the individual communities 
and the region as a whole. 

Under the plan, future financial 
support of the proposed hospital or 
health center must be shown, after the 
need for its construction has been 
demonstrated and it is clear how it 
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will fit into the regional and statewide 
hospital plan. 
Operating Costs 

Future and present needs should be 
taken into consideration in the com- 
munity planning. 

Every dollar of original investment 
commits the community to an ex- 
penditure of not less than forty cents 
per year in operating costs. 

Outside consultation is valuable, 
continued Mr. Dann. He then pointed 
out who should help plan the hospital. 
Study existing facilities, he urged. 
Determine the areas the hospital will 
serve. Determine the number of beds 
needed. 

Federal minimum standards _es- 
tablished for hospitals to be con- 
structed with federal funds under the 
Hospital Survey and Construction 
Act generally are considered by lead- 
ing architects to be minimum require- 
ments and not too exacting, according 
to Jacque B. Norman, superintendent 
of Greenville General Hospital, Green- 
ville, S. C. (For a dissenting opinion 
see page 25, July 1947 Hospital Man- 
agement.) 

Mr. Norman quoted one architect 
as saying “This document should be 
welcomed by the architectural pro- 
fession because here, for the first 
time, is a collaboration between fed- 
eral officials, the architectural pro- 
fession, the medical profession and the 
hospital administration profession, 
which will undoubtedly result in well- 
designed hospitals to be constructed 
under the Act.” 

; Revised Once 

_The specifications have been re- 
vised once, he pointed out, continuing, 
“This is an indication to the hospital 
field that as these specifications fall 
short of their goal, or as they force un- 
justified handicaps in individual com- 
munities, they will be adjusted and 
amended to serve the purpose for 
which they were originally intended.” 

The combination of the federal 
standards, the hospital administrator, 
a local architect and possibly a con- 
sulting architect or hospital consultant 
should certainiy mean a better pat- 
tern of hospital design and construc- 
tion under this program, said Mr. 
Norman. 

Some experts feel, he admitted, 
that the specifications now are too 
stringent for the hospital of less than 
50 beds, and too lenient for the hospi- 
tal of more than 300 beds. 

The first state to have its state- 
wide plan of hospital construction ap- 
proved under the Hospital Survey and 
Construction Act was Mississippi, 
pointed out the paper of Walter Sill- 
ers, speaker of the House of Repre- 
sentatives of Mississippi, read 
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Wednesday, Sept. 24 by D. V. Gallo- 
way, M. D., director of the Missis- 
sippi Commission on Hospital care. 
Mr. Siller’s paper said that Mississip- 
pi found that it needed a total of 8700 
hospital beds, of which it has only 
3,200. 
Need Doctors and Beds 

There is a need for 5,500 additional 
beds, he said, at a cost of $8,000 per 
bed, more than 1,000 doctors, with 
only a two-year medical college in the 
state, and there is a “totally insuffi- 
cient number of nurses with practical- 
ly no facilities to teach and train 
nurses.” 

As an agricultural state, pointed 
out Mr. Sillers, 80% of Mississippi’s 
population of 2,080,525 (half of which 
is colored) depend on agriculture for 
an income and 75% live in rural 
areas. The average income is $575 
per capita, as compared with the na- 
tional average of $1,200. 

State Medical Scholarships 

In 1946 a Commission on Hospital 
Care was established in Mississippi by 
the state legislature with an appropria- 
tion of $5,000,000 appropriated as a 
grant-in-aid for the 1947-48 bienni- 
um to prepare a statewide survey 
of hospital facilities. A companion 
bill provided $325,000 to grant 
scholarships to Mississippi students 
for the study of medicine. Each stu- 
dent may borrow $5,000, said Mr. 
Siller’s paper, provided he will re- 
turn to the state and practice medi- 
cine in a community approved by the 
Medical Education Board. 

The legislature enacted a bill to 
create a four-year medical school at 
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the University of Mississippi and the 
Commission on Hospital Care was 
made responsible for the construction 
of a 350-bed teaching hospital. 

Under the 1946 legislation, state- 
owned charity hospitals are opened 
to persons who can pay. The Com- 
mission on Hospital Care is to grant 
up to 60% of local cost of hospital 
construction. Boards of supervisors 
of counties and city councils were 
authorized to create hospital districts, 
appoint hospital boards and to issue 
bonds and levy taxes for maintenance 
and support of the hospitals. Thirty 
hospitals now are being planned at an 
estimated cost of $14,000,000. 

Flexibility Essential 

Among suggestions made by Slo- 
cum Kingsbury, Washington, D. C., 
architect, Sept. 23 before the Hospi- 
tal Planning and Plant Operation 
session, was that flexibility is essen- 
tial. The exterior must be made to fit 
the interior, he said. His subject was 
“Obsolescence—an Over-all Factor in 
Expansion Programs.” 

Design hospitals so that roofs will 
support air conditioning in the future, 
he said. Plan for expansion. Doctors, 
nurses, technicians and administrators 
must work with the architect to de- 
cide which departments may expand. 

More Operating Rooms? 

Indications now are that we may in 
the future need more operating rooms 
per bed than we now plan for. 
“Against such evidence,’ he con- 
tinued, ‘“‘we have perhaps the hope 
that we can persuade more of our sur- 
geons to operate in the afternoons. . . 
our operating suites are about the 
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most expensive space in our hospi- 
tals.” 

Other expansion to be expected, he 
said, is in X-ray, pathology and physi- 
cal therapy departments. The third 
factor is “we must plan our hospitals 
so that they are not obsolete before 
the drawings for them are completed.” 

Joint Effort 

Designing individual hospitals and 
all hospitals is a joint effort, he point- 
ed out, and he stressed the need for 
planning to save steps for nurses. 

Interior decorating note: Mr. 
Kingsbury is against white walls. 

R. G. Bodwell, director of the Hu- 
ron Road Hospital, East Cleveland, 
O., spoke from experience when he 
said, “As a solution of many of our 
problems, and particularly for the 
problem of expansion, I suggest that 
we consider a plan in which all of our 
services other than the patient’s areas, 
are concentrated in a separate wing 
or in the lower stories of the hospital. 
He called this the service unit or the 
service wing. 

Expanding on his proposed plan 
for hospitals of, say, 100 to 500 beds, 
he observed that “A service unit built 


in the form of a square or a modified 
square, with a central lobby and ele- 
vators accessible from any or all sides 
with the service departments grouped 
around this central area may be ex- 
panded outward on any side of the 
building. Obviously these departments 
most likely to be expanded should 
reach to the outside walls. This is a 
matter of planning which should be 
no problem for any competent archi- 
tect. 

“The patient’s areas which are in 
the upper stories may be expanded by 
adding stories or by extending the 
wings. If the first method is to be con- 
sidered elevator machines should be 
set higher in an inexpensive pent- 
house and the supporting columns de- 
signed for the additional stories. If it 
is the thought that it would be better 
to extend the wings it might be well 
in the original plan to project the lower 
stories so as to form a base for the ex- 
tension of the wings.” 

Planning Fire Safety 

“Fire writes its own rules,” said 
Maurice Webster, Evanston, IIl., 
architect, who spoke Sept. 23, on 
“Planning for Fire Safety.” In de- 


scribing current fire prevention prac- 
tices (See page 44) he observed that 
many new or improved materials and 
mechanisms have been developed and 
“with encouragement others can be de- 
veloped.” 

There is urgent need for improve- 
ment in the control of hazards of com- 
bustible anesthetics in hospital operat- 
ing rooms, both from the standpoint 
of providing practical and enforceable 
safety measures and also from the 
standpoint of the cost of providing 
safety, said George H. Buck, super- 
intendent of the Mercer Hospital, 
Mercer, N. J. He pointed out that 
the old rules, developed by the Nation- 
al Fire Protection Association, need 
revision and that is now under way. It 
is hoped to have the revised code 
ready by June 1948. 

Mr. Buck suggested that “because 
of the controversial nature of the re- 
quirements an appeal to a city cor- 
poration counsel or some similar body 
should in all probability facilitate a 
decision until the National Fire Pro- 
tection Association has had an op- 
portunity to act upon the proposed 
changes in the code.” 





Hospitals Face Serious Conditions, 


QO.K. Fike Tells APHA 


Hospitals are suffering from three 
serious conditions, the American Prot- 
estant Hospital Association was told 
Saturday, Sept. 20, at St. Louis, by 
O. K. Fike, director of Miami Valley 
Hospital, Dayton, O. These, he said, 
are: 

1. Physical exhaustion due to five 
years of overwork. 

2. Malnutrition due to the lack of 
adequate financial support from local, 
state and federal agencies and some 
of our own Blue Cross Plans. 

3. Mental cruelty due to the lack 
of understanding and appreciation on 
the part of our medical staffs and the 
general public. 

Mr. Fike said that he was convinced 
that the voluntary, non-profit hospital 
is “much more critically ill than the 
majority of hospital trustees, adminis- 
trators and Blue Cross Plan execu- 
tives realize and unless heroic treat- 
ment is administered immediately, the 
prognosis is not good. In fact, there is 
a real possibility that the patient may 
die a slow, lingering death. . .” 

Outstanding Meeting 

Mr. Fike’s paper was one of a num- 
ber of highlights in APHA program 
which will go down in the records as 
outstanding both in attendance and 


34 


in the quality of the presentations. 
Several hundred members of the as- 
sociation from all over the country 
profited from the solid achievements 
of the program. 

In noting the physical exhaustion 
which afflicts hospitals after five 
gruelling years, Mr. Fike observed 
that this applies particularly to de- 
partment heads and professional em- 
ployes. “A great deal of it,” he contin- 
ued, “is due to the shortage of nurses, 
dietitians, laboratory and X-ray tech- 
nicians, competent office help, high 
labor turnover, overcrowded facilities 
and the lack of labor saving equip- 
ment. But if we are to be honest about 
it we must admit that some of our 
troubles are due to poor administra- 
tive and personnel practices. 

“Tolerance, understanding, cooper- 
ation and knowledge within the entire 
hospital family are powerful cost con- 
trol factors. Dissatisfied employes 
have more to do with cost controls 
than any other single factor in the 
hospital. 

Growing in Value 

“Our weekly administrative cabinet 
meeting, attended by all department 
heads, in which we discuss common 
problems, continues to grow in its val- 


ue and importance. Regardless of how 
unimportant the issue may be, we 
never change a policy or establish a 
new one without discussing it in the 
administrative cabinet meeting. 

“The Weekly Administrative Bul- 
letin serves as an effective educational 
channel through which we keep our en- 
tire organization posted on new or 
changed procedures and policies, all 
departmental problems, additions to 
the staff regardless of position, peri- 
odic stories about each department 
and a weekly report on admissions, 
dismissals, births, daily census—all 
of which serves to build and maintain 
an informed staff. Our Administra- 
tive Manual also has been very valu- 
able in educating our personnel. 

“Our monthly Medical Staff Bul- 
letin is mailed to over 300 doctors 
regularly. The Bulletin is edited by 
one of our active staff members and 
keeps the entire attending and courte- 
sy staff posted on all hospital activi- 
ties and we have found it to be very 
helpful in developing tolerance and 
understanding of the day’s problems. 

The Patient First 

“Both the Weekly Administrative 
and Monthly Medical Staff Bulletins 
are developed around the hospital’s 
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slogan: ‘The patient is always the 
hospital’s first consideration’. This is 
a powerful thought if you can sell it 
to all who serve..... - 

Observing the great importance of 
a sound personnel practice program, 
Mr. Fike outlined the program at his 
hospital as follows: 

1. A 44-hour week for all employ- 
es. 

2. Two weeks vacation and two 
weeks sick leave with pay for all em- 
ployes. 

3. Seven holidays with pay for all 
employes. 

4. A health clinic exclusive for em- 
ployes with employment physical ex- 
aminations, annual check-ups and 
emergency treatment during the day. 
This clinic is not connected with the 
Emergency Room or the Out Patient 
Department. 

5. Uniforms, laundry and meals 
for all service employes. 

6. Full cash salaries for all pro- 
fessional, office and clerical employes. 

7. Straight shifts for all profes- 
sional employes. 

8. Premium salaries for all opera- 
ting room, delivery room, communi- 
cable disease, evening and night duty 
employes. 

9. Premium salaries for dietary 
service employes working split shifts. 

10. Pay cafeteria for professional, 
office and clerical employes where 
they can buy three meals per day for 
approximately $1. 

11. Uniform laundry, if desired, at 
$5 per month. 

12. Rooms in our Resident Homes 
when available for $15 per month. 

Opinion Survey 

When these policies did not seem 
to be the answer to better work, re- 
duced labor turnover and more effici- 
ency a special committee of trustees 
suggested that an expert outside agen- 
cy be employed to make an employe 
opinion survey. Here are some of the 
highlights of that survey as outlined 
by Mr. Fike: 

1. 88% of all the employes say 
they like their job. 

_ 2. 93% say their jobs are interest- 
ing. 

3. 95% say their jobs are important 
to the patient and the hospital. 

4. 90% feel their jobs offer good 
security. 

5. 89% think that patients appreci- 
ate the care and treatment they re- 
ceive, 

6. 94% of all of the employes feel 
that doctors treat the employes well. 

7. Only 1% of the employes say 
that they are not proud to tell their 
friends that they work at Miami Val- 
ley Hospital. 

8. 85% of all the employes who 
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answered the questionnaire said that 
the management officials at the hos- 
pital were fair in their dealing with 
the employes—but 34% said they 
did not know them well enough to ex- 
press an opinion. “What an indictment 
against management,” observed Mr. 
Fike. 
Things They Didn’t Like 

Pointing out that this was not a 
“ves yes” survey, Mr. Fike noted that 
when something was not liked the em- 
ployes said so. For instance: 

1. They didn’t hesitate to tell us 
about the lack of cafeteria facilities 
or poor food. 

2. The overcrowded and inade- 
quate rest rooms and locker facilities. 

3. Limited recreational facilities for 
employes. 

4. Lack of organized on-the-job 
training programs for new employes. 

“Only 55% of the employes 
thought that department heads gave 
praise when it was due,” said Mr. 
Fike . “44% said that departmental 
cooperation was not good. Believe me, 
this survey with all of its suggestions, 
recommendations and criticisms is not 
being shelved. It will continue to serve 
the board of trustees and management 
as a guide in the present and future 
planning to make our hospital a better 
place in which to work.....” 

Stop Selling Below Cost 

Continuing on the subject of “mal- 
nutrition” of hospitals, Mr. Fike ob- 
served that “if our hospitals are to 
remain solvent, administrators and 
trustees must stop selling service be- 
low cost and look to taxation for the 
full payment for services rendered the 
medical indigent...... 
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The survey system also is used at 
Miami Valley Hospital to get pa- 
tient opinion. A one page question- 
naire is sent to all patients, public and 
private, the day following dismissal. 

“Our chief of staff, chief-elect and 
the immediate past chief and two doc- 
tors at large are members of our board 
of trustees,” said Mr. Fike, who con- 
tinued, ‘“Yes, I know that this should- 
n’t be done but we like it because 
doctors make good hospital trustees. 

”? 


Look to Press and Radio 


Don’t underestimate the value of 
the press and radio in your public re- 
lations program, he said, continuing, 
“Congenial cooperative working ar- 
rangements with your local news- 
papers and radio stations is an abso- 
lute must in any successful hospital 
public relations program...... 

“Tt is a fundamental law of human 
nature that what a man doesn’t under- 
stand he opposes. Costs are already ex- 
tremely high. I think they are going 
higher. Therefore we must tell our 
story, the whole story and the true 
story to our trustees, medical staff 
and public, not once, not twice, but 
again and again and again. . .” 

Personnel Practices 

Jane Carlisle, director of personnel 
at St. Luke’s Hospital, Cleveland, O., 
saw eye to eye with Mr. Fike in many 
of Miami Valley Hospital’s person- 
nel practices. She summed up her 
points something as follows: 

1. Personnel is a staff function 
rather than a line function. 

2. There is a dual responsibility to 
interpret the employe’s needs to the 


administration. 
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3. The department must maintain 
an adequate, efficient working force 
that works cooperatively toward the 
betterment of the institution and the 
individual. 

4. It is financially sound to in- 
corporate these personnel procedures 
into the hospital program. 

The Nurse Shortage 

Another tough hospital problem— 
the nurse shortage—was handled for 
the APHA by the able administrator 
of Children’s Hospital of Michigan, 
Detroit, Mich., Mildred Riese, R. N., 
B. S. When associated with the Ameri- 
can Hospital Association Miss Riese 
became thoroughly acquainted with 
the national picture. 

Telling of the growing realization 
that something would have to be done 
about the falling off in student nurse 
recruits, Miss Riese observed that 
“the Advertising Council continued 
its interest in student nurse recruit- 
ment after the war, retaining as one 
of its major public service campaigns, 
the 1947 student nurse recruitment. 

“The J. Walter Thompson Com- 
pany. promoted the campaign under 
Anson C. Lowitz as coordinator and 
Jean Flinner, staff executive of the 
Advertising Council. Both are deeply 
interested in providing nursing service 
for our country and have given most 
generously of their talents and time. 
The following list (see page 62 August 
Hospital Management) is an example 
of the extent of the Advertising Coun- 
cil’s activities: 

The Score 
; “Preparation of newspaper advertis- 
ing mats. 

“Placement of 45,000 posters 
throughout the country in store win- 
dows, shops and other commercial es- 
tablishments through its nationwide 
window display program. 

“Preparation of 70,000 street car 
and bus cards and 2,000 24-sheet 
billboard posters; these were placed 
by the Council and were on display 
during July and August. 

“Securing seven weeks of national 
radio time in the interest of student 
nurse recruitment in 1947 without 
charge by national advertisers and 
broadcasting companies. 

“Preparation of radio scripts for 
local station use. 

“This represents a contribution of 
well over a million dollars. . . .” 

What have been the results to date: 

Results 

Miss Riese reported that as of Sept. 
15, 1947, the number of student nurse 
recruits whose applications have been 
accepted or are under consideration 
total 37,103. This figure is close to 
the 37,877 which had been hoped for 
in the 1947 fall classes. Indeed, there 
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Improved Treatments 
Offset Rate Rises 


Reduction in length of hospital 
stays through quicker and improved 
treatment will offset possible increases 
of 20 to 30 per cent in hospital rates, 
according to Malcolm T. MacEachern, 
M.D.., associate director of the Ameri- 
can College of Surgeons, who was the 
banquet speaker for the American 
Protestant Hospital Association at St. 
Louis, Sept. 20. Increased costs, he 
said, will force rate increases. He 
warned of the possibility of a depres- 
sion which will financially embarrass 
both patients and hospitals. 





is a possibility that this figure still 
may be closely approximated when 
all the returns are in. 

Looking ahead, Miss Riese revealed 
that “the intent of the 1948 campaign 
is to recruit student nurses with a 
background relating to the importance 
of the hospital in the community, thus 
building prestige for all nurses, doc- 
tors, technicians and. others. . . .” 

Vane M. Hoge, medical director 
and chief of the Division of Hospital 
Facilities of the U. S. Public Health 
Service, pointed out that the first an- 
niversary of the passage of the Hospi- 
tal Survey and Construction Act was 
observed in August and much has 
been done in that year. Much remains 
to be done. 

After state surveys of health facili- 
ties he pointed out that the second 
step involved determination in detail 
of facilities that are needed. | 

Most Complex Problem 

“The most complex problem,” said 
Dr. Hoge, “is the determination of 
the need for general hospital facili- 
ties. This is really the heart of the 
whole problem of bringing adequate 
medical services within reach of all 
of the people. .... 

“First, the state is divided up into 
areas small enough to be properly 
served by a single hospital or commun- 
ity clinic. Ideally, these should follow 
the outlines of the normal trade areas 
of the state, which are largely deter- 
mined by the factors of distance, ac- 
cessibility and location of urban cen- 
ters. In practice, however, the location 
of existing hospitals—particularly 
those which serve political. subdivi- 
sions rather than normal service areas 
—will necessitate some deviation from 
the ideal. 

“Once these areas are determined 
they are classified according to the 
role their hospitals should be expected 
to play in a coordinated hospital sys- 
tem. A base area is one which con- 
tains a large urban medical center, 
preferably the teaching hospital of a 





medical school, whose facilities for 
training, research, and specialized 
services make it a logical focus of 
medical activity. 

“Associated with each base area 
are a number of intermediate areas, 
each with a district hospital. This 
district hospital represents the famili- 
ar type of general hospital, with per- 
haps 200 beds and equipped to pro- 
vide complete care for all but the most 
difficult or unusual cases. 

“Rural areas in turn are served by 
smaller institutions which can usually 
offer only run-of-the-mill services 
which nevertheless constitute the bulk 
of the services needed in any com- 
munity. Rural areas which cannot 
support even a small hospital may be 
served by community clinics, equipped 
to give outpatient care and possibly 
provided with a few beds for emerg- 
ency surgical and obstetrical cases.” 





Dr. C. C. Marshall Named 
APHA President-Elect 


Dr. Chester C. Marshall, Methodist 
Hospital, Brooklyn, N. Y., was named 
president-elect of the American Protes- 
tant Hospital Association at the close 
of its annual meeting in St. Louis, Mo., 
Sept. 20, 1947. He will, a year hence, 
succeed the Rev. Paul C. Elliott, Pres- 
byterian Hospital-Olmsted Memorial, 
Los Angeles, who took office as pres- 
ident in succession to the Rev. Joseph 
A. George, Evangelical Hospital, - Chi- 
cago. 

Other officers are: first vice pres- 
ident, the Rev. L. B. Benson, Bethesda 
Hospital, St. Paul; second vice pres- 
ident, Mrs. Edna Nelson, Women’s and 
Children’s Hospital, Chicago; treasurer, 
Ritz E. Heerman, California Hospital, 
Los Angeles, re-elected. Albert G. Hahn, 
Protestant Deaconess Hospital, Evans- 
ville, Ind., is executive secretary. 

Three-year trustees are Lee Lanpher, 
Lutheran Hospital, Cleveland; Nellie 
Gorgas, St. Barnabas Hospital, Min- 
neapolis; B. Tol Terrell, Harris Mem- 
orial Methodist Hospital, Fort Worth, 
Texas. Leo Lyons, St. Luke’s Hospital, 
Chicago, was named to fill the one-year 
trusteeship of the late Edgar Blake, Jr. 
Rev. George becomes a one-year trus- 
tee ex officio. 

The Rev. Granger E. Westberg, 
Augustana Hospital, Chicago, was elect- 
ed president of the chaplains’ section, 
succeeding the Rev. Russell L. Dicks, 
Wesley Memorial Hospital, Chicago, 
who becomes chaplain of the group. 
Other officers are: secretary-treasurer, 
the Rev. Carl J. Scherzer, Protestant 
Deaconess Hospital, Evansville, Ind.; 
vice president, the Rev. Rollin J. Fair- 
banks, Massachusetts General Hospital, 
Boston; member at large, the Rev. 
Ernest Bruder, St. Elizabeth’s Hospi- 
tal, Washington, D. C. 
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Leading figures in the American College of Hospital Administrators, which convened 
at St. Louis, Sept. 21-22, are, left to right, Dean Conley, executive secretary; Ray 
Amberg, administrator, University Hospital, Minneapolis, second vice president; Jessie 
Turnbull, administrator of Elizabeth Steel Magee Hospital, Pittsburgh, first woman 
ever to be elected president-elect; Dr. Edgar C. Hayhow, administrator of East Orange 
General Hospital, East Orange, N. J., new president, succeeding Dr. Frank R. Bradley, 
next in line, who becomes a trustee ex-officio, and George U. Wood, administrator, 
Peralta Hospital, Oakland, Calif., who becomes first vice president 


Dr. Robert Bishop Looks to Future 
of Hospital Leadership 


The close knit texture of the bed- 
rock on which the Joint Commission 
on Education has builded the educa- 
tional programs for hospital admini- 
stration was brought home to the edu- 
cational session, of the American Col- 
lege of Hospital Administrators Sept. 
22, at St. Louis, Mo., when Dr. R.H. 
Bishop, recently director of the Uni- 
versity Hospitals at Cleveland, told 
what the commission has accom- 
plished. Then he looked ahead with 
the observation that: 

“By the time the work of the Com- 
mission will have been finished, which 
will be next April 30, plans, I am sure, 
will have been completed by the spon- 
soring groups, the College and the 
American Hospital Association, where- 
by existing committees or possibly 
new committees will have been as- 
signed the responsibility of further 
implementing the recommendations of 
the Commission. 

“The value of this study to the field 
as well as to the growth and develop- 
ment of the educational work of the 
College and the A.H.A. will depend 
upon the vision and leadership that 
is provided. I have no fears in this 
respect. 

Best Talent 

“At this time I can only emphasize 
the great importance of providing, if 
not in an administrative, most certain- 
ly in an advisory capacity, the best 
talent that is available in the educa- 
tional world. 

“The future growth and develop- 
ment of our program depends as it 
has since its inception upon a continu- 
ing working relationship between the 
two professions. 


“We have much to learn about cur- 
riculum building, the training of in- 
structors and the appraisal of trends 
in social and economic conditions af- 
fecting hospitals that will be essential 
to the training of our leaders in the 
future. 

“The expansion of our educational 
program will call for additional and 
continuing financial support. Some 
of this support, it is to be hoped, will 
be available through Foundation 
grants. There must be individual con- 
tributions and, lastly, possibly in- 
creased dues to the College. Whatever 
the source there must be no delay in 
planning to finance this activity. We 
must lose no time in undertaking to 
capitalize upon the splendid interest 
and enthusiasm that have been 
aroused. 


Challenge to Hospitals 


“T need not emphasize to this group 
the great challenge that is being 
presented to hospitals these days... 
the great need for additional beds, 
control of costs, the recruitment and 
training of nurses and personnel of 
every description, and an expansion 
of services to give greater emphasis 
to the need and give speedier results 
in the field of preventive medicine. 

“Immense dividends in better 
health can be assured but of equal if 
not greater importance, we will be 
anticipating, if I read the signs aright, 
a great public demand that will not be 
denied that our hospitals, our public 
health agencies, our social agencies 
reduce the incidence of disease in far 
greater measure in the future than has 
been the case in the past. 
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“Voluntary agencies have the op- 
portunity to take the leadership in 
this great endeavor. Every day that 
goes by stresses the urgency of the 
situation and as need for action and 
renewed efforts. 

“Enlightened leadership, based up- 
on sound basic training, is essential. 
The College for the first time now 
has a chance to provide it. This chal- 
lenge must be accepted.” 

An Opportunity 

Dr. Bishop’s stirring observations 
were followed by an informal discus- 
sion by Robin C. Buerki, M. D. di- 
rector of the Hospital of the Universi- 
ty of Pennsylvania, Philadelphia, on 
the background and the import of the 
program for training hospital admini- 
strators. He sees it as an opportunity 
to justify the confidence the public 
already has placed in the College. 

In the panel discussion that fol- 
lowed James A. Hamilton, head of the 
hospital administration teaching pro- 
gram at the University of Minne- 
sota, urged the development of a tech- 
nique of selecting students, the de- 
velopment of a common terminology 
and the development of research. 

Malcolm T. MacEachern, M. D., 
head of the hospital administration 
teaching program at Northwestern 
University and associate director of 
the American College of Surgeons, 
warned against the organization of too 
many schools for hospital administra- 
tors and suggested that perhaps the 
period of internship for students of 
hospital administration should be 
two years instead of the present one 
year. 

(Continued on page 43) 
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Jon M. Jonkel, right, head of the Jon M. Jonkel Organization, community relation consultants to hospitals, Chicago, is shown 
here with his staff examining hospital annual reports in judging the winners of the 1947 awards in the annual Hospital Man- 
agement competition. Others left to right are James Kroll, art director; Fred Ziervogol, copy chief; Eleanor Hudgins, director 


of research 


Kast, Midwest, Far West Hospitals 
Win Annual Report Plaques 


Jonkel Organization Praises Entries; 
Large List Given Honorable Mentions 


Capturing a laurel wreath in Hospi- 
tal Management’s annual report con- 
test is becoming a regular habit for 
the Middlesex Hospital, Middletown, 
Conn. Already the winner of three 
Hospital Management annual report 
awards, the Middlesex Hospital again 
showed the high readability and eye- 
catching make-up a hospital annual 
report can be given in presenting its 
story to the public. 

New entries among this year’s 
champions were the St. Luke’s Hospi- 
tal, Chicago, Ill., which won the 
plaque for first place in category of 
hospitals having over 400 beds and 
the Children’s Hospital Society of Los 
Angeles, Calif., which produced an es- 
pecially effective report to win first 
place honor among those hospitals 
having from 200 to 400 beds. 

The announcement of winners of 
the annual report contest was made 
at the annual meeting of Hospital 
Management’s editorial advisory 
board held the afternoon of September 
~ at the Jefferson Hotel, St. Louis, 

0. 
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Reports this year were judged by 
the Jon M. Jonkel Organization, com- 
munity relations consultants to hospi- 
tals, Chicago. Mr. Jonkel, who was 
formerly director of public relations 
for the American Hospital Associ- 
ation, was especially enthusiastic 
about reports offered in this year’s 
contest. Winners were presented with 
mounted bronze plaques with silver 
mounting for their entries. 

St. Luke’s Hospital, Chicago, IIl., 
was adjudged the winner in the hospi- 
tals with over 400 beds category be- 
cause of “its exceptionally wide pro- 
spective on the hospital’s total func- 
tion for the benefit of the community; 
for its varied subject matter flowing 
smoothly from one topic to another, 
terse copy, attractive artwork, and 
good use of statistical symbols.” St. 
Luke’s annual report ‘demonstrates 
the happy result of a monthly hospi- 
tal publication culminating with an 
annual report issue each year.” 

Because of its “excellent presenta- 
tion of interesting subject matter” and 
its “well written copy,” the Children’s 


Hospital Society of Los Angeles, Los 
Angeles, Calif., received the first place 
plaque for hospitals having from 200 
to 400 beds. 

For the fourth time the Middlesex 
Hospital, Middletown, anes 
turned in a superior annual report “o 
a par with the best stockholder ai 
public reports of corporations and 
governmental units.” Mr. Jonkel and 
his associates choose this report the 
winner in the under 200 bed classifi- 
cation because of the “striking docu- 
mentation of the importance of all de- 
partments to the work of the hospi- 
tal.” 

Hospitals receiving honorable men- 
tion in the three categories were: 

Hospitals with over 400 beds. 

Wesley Memorial Hospital, Chica- 
go, Ill. Because it gives the “complete 
story of the hospital’s role in educa- 
tion and research” and “is superb 
technically from a production stand- 
point.” 

Baylor University Hospital, Dallas, 
Tex. This report is “very easily read 
and assimilated by laymen, interest 
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arousing, and exceptionally well writ- 
ten.” 

The Society of New York Hospital, 
New York, N. Y. In opinion of Mr. 
Jonkel and Associates, an “excellent 
example of academic presentation.” 

Hartford Hospital, Hartford, Conn. 
“Annual report of three years’ work 
completely done with excellent, photo- 
graphs,” ’ 

Buffalo General Hospita‘, Buffalo, 
N.Y. “Effective use of photographs to 
demonstrate the need for larger facili- 
ties.” 

Hospitals with from 2,00 to 400 beds 

Norwalk Hospital, Norwalk, Conn. 


For the fourth time, Middlesex Hospital, 

Middletown, Conn. has produced a 

superior annual report which took first 

place in the category of hospitals under 
200 becis. At right 


“Excellent presentation of interesting sub- 

ject matter” as the above picture and 

graph well illustrate won Children’s Hos- 

pital of Los Angeles, Calif., first place in 
the 200-400 bed division 


“Attractive artwork” and “good use of 

statistical symbols” are characteristic of 

the winning report in the over 400 bed 

category of St. Luke’s Hospital, Chicago. 
See illustration at right 


“Splendid documentation of all de- 
partments of the hospital and of aux- 
iliary community effort.” 

St. John’s Hospital and the Homes 
for the Aged and the Blind, Long Is- 
land, N. Y. “Excellent layout and 


production technique..... appealing 
to the layman..... outstanding cover 
design.” 


St. Luke’s and Children’s Medical 
Center, Philadelphia, Penn. ‘“Dra- 
matic presentation.” 

The Children’s Memorial Hospital, 
Chicago, Ill. “Effective use of sta- 
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tistical symbols and demonstrations 
of public appreciation.” 


Historical Presentation 


The Nassau Hospital, Mineola, 
N. Y. “Historical presentation of the 
hospital’s contribution to the com- 
munity for 50 years . . . effective use 
of personnel as a means of describing 
departmental functions.” 

The Reading Hospital, Reading, 
Pa. “Neat general appearance . . 
unique presentation of pictorial 
graphs.” 

The Children’s Hospital Associ- 
ation, Denver, Colo. “Effective em- 


"Ty on all personnel of the hospi- 
tal.” 


Hospitals with under 200 beds 


Community Hospital, Geneva, IIl. 
“All around effectiveness . . . excellent 
use of symbols and graphs.” 

Franklin County Public Hospital, 
Greenfield, Mass. “Excellent arrange- 
ment of statistical data . . . good de- 
sign.” 

Wesley Long Hospital, Greensboro, 
N. C. “Good photographs.” 

_ Peoria Municipal Tuberculosis San- 
itorium, Peoria, Ill. “Outstanding re- 
port of a tax-supported hospital.” 


Special Mention 


Special mention made because the 
hospital submitting reports did not 
fit into any bed classifications was 
given to the following hospitals. 

National Hospital for Speech Dis- 
orders, New York City, N. Y. “A 
complete presentation by a hospital 
without any bed patients.” 

Queen Mary’s Hospital for the 
East End, Stratford, London, Eng. 
“Rhetorical demonstration of public 
support and interest.” 








Plaque winners im Hospital Management’s annual report competition for 1947 are shown 
here with their plaques at Hotel Jefferson, St. Louis,, Sept. 21, where the awards of 
plaques and certifieates were made: Left to right ave Mrs. Germaine Febrow, editor 
of St. Luke’s News, St. Luke’s Hospital, Chicago; Miss: Rea C. Ackerman, assistant to 
the administrator of Children’s Hospital, Los Angeles, aad Howard S. Pfirman, ad- 
ministrator of Middlesex Hospital, Middletown, Conn. The categories in which plaques 
were won by these three are, left to right, more tham 400 beds, 200-400 beds and less 
than 200 beds. Mr. Pfirmam kas won four suecessive plaques 


Richwagen Lists Items Which 
Help Raise Hospital Funds 


In a fund raising pregram for a hos- 
pital there are certain things which 
the hospital can “sell” effectively, ac- 
cording to L. E. Richwagen, superin- 
tendent, Mary Fletcher Memorial 
Hospital, Burlington, Vt. who listed! 
these items as follows: 

1. Charity work. 

2. Training of nurses. 

3. Teaching of medical students 
and postgraduate education of doctors. 


Some of the guests at Sept. 21 presentation of awards in Hospital Management annual 
report competition at Hotel Jefferson, St. Louis. Annual reports which won honors 
are shown on table being examined by guests 
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4. High quality of professional 
work. 

5. Fine equipment. 

Mr. Richwagen summarized his 
talk, before an AHA group at St. 
Louis, by “stating a fact that all hos- 
pital administrators who have been 
through fund raising campaigns know 
already: The administrator is the king 
pin in the public relations phase of the 
campaign. If he is a successful hos- 
pital administrator he knows some- 
thing about public relations, to begin 
with, whether he calls it that or not. 
At any rate the campaign cannot be a 
success without him. It is he who digs 
out the facts, finds the commodities 
to sell, gives the tips for features, 
helps select committees, checks pub- 
licity, advises on personalities—all of 
course at the request of the fund 
raising counsel. 

“When they start passing around 
the bouquets when the drive is wound 
up, a zood many people will take 
bows, especially those who have served 
on a volunteer basis. As a good ad- 
ministrator you should modestly blend 
in the background. Your reward is 
the satisfaction of seeing a part of 
your dream come true and your new 
buildings—and all the needed ex- 
panded services—close to realization.” 
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Three hundred surgeons attending the 33rd annual congress of the American College 
of Surgeons at the Waldorf-Astoria, New York City some of them visible at left, get 
a closeup view of surgeons in New York Hospital, two miles away, removing the 
thyroid gland from a patient, right, under the eyes of a television camera. Acme photos 


Less Expensive Nursing Care Needed, 


ACS ReportConcludes 


Hospital Standardization Congress Points 


To Corrective Measures in Present Shortage 


Less expensive nursing care is need- 
ed, according to a survey made by the 
American College of Surgeons and 
embodied in a paper by Dr. Howard 
C. Naffziger, San Francisco, pro- 
fessor of surgery at the University of 
California Medical School, read _be- 
fore the Hospital Standardization 
Congress of the ACS at New York City 
Sept. 9, 1947. The meetings of the 
Hospital Standardization Congress 
and the Clinical Congress of the ACS 
extended from Sept. 8 to 12. 

“The survey revealed,” reported 
Dr. Naffziger, “that the quantity of 
nursing was 50 per cent of the need 
and that the quality had deteriorated 
about equally. Eighty-four per cent 
of the replies stated that with few ex- 
ceptions the needs of the sick could 
be met by auxiliary help. The need 
for less expensive nursing care was 
equally evident. 

Incompatible 

“Such requirements are incompati- 
ble with the expensive developments 
in nursing education over the years. 
The influential nursing bodies have 
been concerned with elevating their 
professional status and advocating 
more years of education. Actual 


nursing training has been relegated to 
a place of secondary importance to the 
general educational aspects. It is 
agreed that as nurses they have been 
less well prepared....The immedi- 
ate need of initiating some action in- 
dependent of the control nursing or- 
ganizations was apparent and urgent. 

“The Board of Regents of the 
American College of Surgeons adopted 
the following resolution on Dec. 20, 
1946, during its annual meeting at the 
time of the Clinical Congress in Cleve- 
land: ‘The American College of Sur- 
geons advises hospitals to admit and 
utilize the assistance of auxiliary nurs- 
ing aid. In addition, approved hos- 
pitals should provide training for 
such vocational nurses by means of 
short courses. 

“Tt is widely felt that the registered 
nurse represents too large an invest- 
ment in education for some of the 
tasks she is given to perform. Our 
study shows that out of 150 practices 
and procedures involved in nursing 
care only 35 per cent need be perform- 
ed by the registered nurse, while 65 
per cent can be performed by the 
practical nurse.” 

Referring to “Practical Nurses and 
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Auxiliary Workers for the Care of the 
Sick,” the pamphlet recently issued 
by the joint committee of the nursing 
organizations, Dr. Naffziger declared: 

“Tt does not provide for or suggest 
the development of the much-needed 
group who will care for the acutely ill 
and be under the physician’s direction 
and report directly to him. No recom- 
mendations are made to lift the pre- 
vailing closed-shop system against 
practical nurses which exists common- 
ly in our private hospitals. It is spe- 
cified that the practical nurse is to 


work under the supervision of the — 


registered professional nurse... . This 
pamphlet was prepared by registered 
professional nurses only. 

“There is nothing to indicate that 
the medical profession and the prac- 
tical nurses included in the rulings of 
these organized nurses participated in 
it....In general, the report plans to 
have the so-called professional nurse 
stand between the doctor and the 
practical nurse. The entire direction 
of education, licensure and the use of 
these practical nurses would be in 
their hands and completely under 
their direction. The wisdom of this 
is of course debatable.” 
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Concluding a full discussion of the 
situation as viewed by the College, 
with the emphasis which the above ex- 
cerpts indicate on the feeling that the 
nursing profession has so far not of- 
fered a program to meet the need for 
bedside nursing, Dr. Naffziger said: 

“Organized nursing is concerning 
itself with maintenance of control of 
all nurses and all auxiliary help. They 
have not corrected the factors which 
have been at fault. In the final analy- 
sis, the responsibility for the care of 
the sick is up to the physician. In this, 
nursing care plays an important part. 
This body, the American College of 
Surgeons, has done much to stimulate 
the recognition of this by the sur- 
geons. The recent appointment of a 
committee by the American Medical 
Association is evidence that the medi- 
cal profession has become aware of 
their neglect. A return of organized 
nursing to cooperative effort with the 
medical profession would do much to 
put nursing on a sound medical and 
economic basis.” 

Use of Practical Nurses 

At this same session, Elisabeth C. 
Phillips, R. N. of Rochester, chairman 
of the Joint Committee on Auxiliary 
Nursing Service, spoke on “Utiliza- 
tion and Training of Practical Nurses 
and Auxiliary Workers,” and urged 
the general adoption by the several 
States of a nurse practice act control- 
ling all who nurse for hire. Her ad- 
dress included a report on the recent 
experiment at the Columbia-Presby- 
terian Medical Center in New York 
City in the use of practical nurses, in 
which fourteen such nurses, from 
eight approved schools, were observed 
while they work in the several services 
at the Center. 

The detailed report is available 
from the National Association for 
Practical Nurse Education, New 
York, according to Miss Phillips, and 
she confined. herself to referring to its 
findings briefly. The practical nurses 
were reported as of distinct value to a 
ward service, giving uniformly good 
bedside care, and freeing the profes- 
sional nurses for more attention to 
patients needing it. Eagerness to as- 
sume responsibilities for which they 
had not been trained was noted, how- 
ever, as well as a feeling that the sala- 
ries, 75 per cent of those paid to grad- 
uate nurses, were inadequate, and that 
the work was quite arduous. Prefer- 
ence for a distinctive uniform was also 
noted. 

How hospitals can aid in nurse re- 
cruitment was discussed by Emily K. 
Johnson, R. N., American Nurses As- 
sociation, who declared that active 
work to this end is necessary not only 
for students for the graduate status, 
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but for all varieties of auxiliary nurs- 
ing personnel. She suggested finding 
out what the hospital actually has to 
offer to the would-be nurse and then 
telling the public as well as individu- 
als about it. 

Dr. Edward M. Bernecker, Com- 
missioner of the New York City De- 
partment of Hospitals, presented a 
carefully-analytical address on “Cor- 
relation of the Services of the Gradu- 
ate Nurse, the Practical Nurse and the 
Auxiliary Worker,” based largely on 
his experience with the problem in the 
city’s great group of hospitals. The 
optimum care of the patient is the 





What’s In A Name? 

From the Washington Post: The driv- 
er of Washington Health Department 
Ambulance No. 7 is Joseph St. Peter. 

He’s under instructions never to tell 
a patient what his name is. 





end result to be achieved by the de- 
sired correlation, he emphasized. 
Public Relations 

Hardly second to nursing in im- 
portance and the amount of atten- 
tion which it received was the subject 
of public relations. Not only was there 
a session largely devoted to this, cou- 
pled with the employe relations which 
all of the speakers urged as a part of 
public relations, but at the opening 
session an address on this subject, pre- 
pared by Brig. Gen. Robert Wood 
Johnson, chairman of the board of 
Johnson & Johnson, was read by 
Robert Dixon because of Gen. John- 
son’s illness. A widely known authori- 
ty on the matter of personnel and em- 
ploye relations, Gen. Johnson empha- 
sized the view that hospitals, like in- 
dustrial organizations, must cultivate 
good personnel relations as the first 
step toward good public relations. 

At the Wednesday morning session 
on the topic, with Dr. Frank Bradley 
of Barnes Hospital, St. Louis, presid- 
ing, Edgar C. Hayhow, Ph. D., di- 
rector of the East Orange General 
Hospital and president of the Ameri- 
can College of Hospital Administra- 
tors; Oliver G. Pratt, executive di- 
rector of the Rhode Island Hospital; 
Dr. Fraser D. Mooney, superintend- 
ent of the Buffalo General Hospital; 
Mary A. Johnson, of the Columbia 
School of Public Health, and Corneli- 
us M. Smith, of Will, Folsom & Smith, 
all gave various views on the related 
topics, and all agreed that improved 
personnel relations are the essential 
first step toward better public rela- 
tions, which are badly needed. 

Mr. Pratt told in passing of the 
successful resistance of his hospital 
to an attempt at union organization 





of its employes, a trustee who was an 
industrialist popular with his union 
employes declaring that “there is no 
room for bargaining at the bedside of 
a sick patient.” Dr. Mooney drew a 
parallel between the team spirit of a 
good football team and that which 
should prevail among well-handled 
employes. Teamwork among all fac- 
tors in the hospital was also the sub- 
ject of John H. Hayes, president of 
the American Hospital Association, 
at the Tuesday evening session. 
Adequate Case Records 

The matter of adequate case re- 
cords received the degree of considera- 
tion which was natural at a meeting 
sponsored by the organization which 
has done most for this essential in 
hospital management, the joint ses- 
sion with the American Association of 
Record Librarians on Wednesday 
afternoon emphasizing this, while at 
the Thursday afternoon conference 
on the special problems of the small 
hospital in meeting the A. C. S. mini- 
mum standards, Jane S. Davis, ad- 
ministrator of the Pawating Hospital 
of Niles, Mich., discussed the difficul- 
ties she confronted in a hospital which 
had been refused approval because of 
its inadequate records. She reviewed 
the reasons for this situation in her 
own and other small hospitals, includ- 
ing the fact that there are not enough 
qualified record librarians to go 
around, and that the small hospital 
cannot in many cases afford to pay 
the required salary. The pressure on 
the medical staff of various activi- 
ties in their practice also tends to give 
an excuse for not preparing the de- 
sired records. 

In a message to the joint session, 
Enna C. Black, medical record li- 
brarian of the Grace-New Haven 
Community Hospital, New Haven, 
Conn., and president of the librari- 
ans’ organization, reviewed the his- 
tory both of record-keeping in the hos- 
pital and of organization among the 
group. Other addresses dealt with the 
present status of training and related 
topics, the urgent necessity of pro- 
ducing more qualified women for this 
work being pointed out by virtually 
all of the speakers, with Dr. Mac- 
Eachern emphasizing, as he has done 
for so many years, the responsibility 
of the medical staff in this area. Suit- 
able regulations, properly enforced, 
are an important factor, Dr. Margaret 
DuBois, of the Medical College of 
Virginia, indicated in her address. 

Food Problems 

The session on food problems. 
stressed employe relations more than 
any other one factor, job analysis to 
prevent unnecessary steps, better 
lighting, ventilation and other aspects 
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of working conditions, and better 
selection and training of employes, be- 
ing among the points brought out by 
the speakers introduced by Margaret 
Gillam, dietary consultant of the A. H. 
A., who presided. 

Paul Fesler, another former presi- 
dent of the A. H. A., now administra- 
tor of the University of Oklahoma 
Hospitals, pointed out that there are 
far fewer dietitians than there are 
hospitals who should have them, the 
numbers being about 4,000 for dieti- 
tians compared with over 6,500 
hospitals. He declared that the ideal 
would be a dietitian for every 50 pa- 
tients. 

Rural and small town hospital 
needs were discussed in two leading 
addresses, that by Graham Davis, 
president-elect of the A. H. A., who 
at the opening session told of the work 
of the Kellogg Foundation in Michi- 
gan, whose hospital survey, he said, 
had as its most significant recommen- 
dation that “the general hospital be 
organized as the focal point through 
which the health services of the com- 
munity are integrated.” 


He also stressed the decision of the 
survey committee that regardless of 
the fact that a minimum population 
of 15,000 is needed to support a 50- 
bed hospital, some sort of hospital fa- 
cilities should be provided within 30 
miles of everybody in the State. The 
difficulty of meeting this requirement 
in the Upper Peninsula, which is 
largely wilderness, was conceded. 
For the towns in this area Mr. Davis 
said the committee recommends what 
it calls a community health center, 
operated as a branch of the nearest 
large hospital. 


Progress in Education 


On the same subject, at the Tues- 
day evening meeting where he spoke 
following Mr. Hayes, Edward J. 
Noble, chairman of the board of the 
American Broadcasting Company, 
told of the plans now well advanced 
for better hospital service in a north- 
ern New York area in which he is in- 
terested. With his own foundation 
contributing one-half of the estimated 
cost of $1,250,000, the plan is to 


build three hospitals in as many towns 
of 60, 40 and 25 beds respectively, 
and to operate them in relation both 
to each other and to the University 
Hospital in Syracuse, the nearest 
large city. The three communities 
have already raised more than their 
half of the required amount. 


At this meeting Dr. Claude Mun- 
ger reviewed the progress which has 
been made in organized and formal 
instruction at the post-graduate uni- 
versity level of qualified persons who 
desire to enter hospital administra- 
tion. (See Hosprrat MANAGEMENT, 
Aug. 1947, p. 30.) He gave due credit 
to the generosity of the Kellogg 
Foundation in making courses avail- 
able at several institutions where they 
might not otherwise have been offered. 
Opportunities for instruction are 
multiplying, Dr. Munger concluded, 
as the field develops. 


‘The evening on Wednesday devoted 
to brief statements by administrative 
interns furnished a first-rate com- 
mentary on the quality of the human 
material attracted by these courses. 





Dr. Bishop Looks to Future 
Of Hospital Leadership 


(Continued from page 37) 

The academic standing of hospital 
courses should be developed in the 
opinion of Frank R. Bradley, M. D., 
director of the hospital administration 
teaching program at Washington Uni- 
versity, St. Louis, and director of 
Barnes Hospital. H. C. Mickey, head 
of the teaching program at Duke Uni- 
versity and superintendent of Duke 
Hospital, agreed: with Dr. MacEach- 
ern that perhaps the one year of in- 
ternship was not enough. 

Student Recruitment 

The matter of student recruitment 
for hospital administration courses 
was seen by Dr. Charles E. Prall as 
a very real one when the GI financing 
privileges are ended. Dr. Prall is di- 
rector of the Joint Commission on 
Education. 

A danger was seen by Mr. Hamilton 
in the hospital standards which be- 
come so rigid that they resist change. 

An interesting thought was ad- 
vanced by Dr. MacEachern to the ef- 
fect that hospital administrators who 
have interns under them should take 
a course in how to handle interns. 

A thought for the future was ad- 
vanced by Dr. Prall when he suggested 
that, when the time is ripe, perhaps 
the ideal hospital administration 
courses would be half time study and 
half time actual practice. 


Captain Joseph E. Stone, consult- 
ant on hospital finance, King Ed- 
ward’s Hospital Fund, London, Eng- 
land, paid tribute to the progress of 
hospital administration teaching in 
America. 

Fellowships 

Something like 20 candidates were 
received into fellowship at the Sept. 
21 convocation of the ACHA with 90 
being advanced to membership and 
129 enrolled as nominees. 

Honorary fellowship was conferred 
on Captain Stone, Mother Allaire, di- 
rector and founder of Institut D’You- 
ville, University of Montreal; Graham 
L. Davis, director, W. K. Kellogg 
Foundation, Battle Creek, Mich., and 
the new president of the American 
Hospital Association, and Ada Belle 
McCleery, Geneva, IIl., first chairman 
of the central committee on institutes, 
past vice president of the college and 
former superintendent of Evanston 
Hospital, Evanston, Ill., and Com- 
munity Hospital at Geneva. 


Officers. 

Jesse Turnbull, administrator of 
Elizabeth Steel Magee Hospital, Pitts- 
burgh, became the first woman presi- 
dent-elect of the American College of 
Hospital Administrators at St. Louis 
Sept. 22, 1947. She was elected to 
succeed Edgar C. Hayhow, admini- 
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strator of East Orange, N. J., General 
Hospital, who in turn became presi- 
dent to succeed Dr. Frank R. Bradley, 
administrator of Barnes Hospital, St. 
Louis. 

Other officers elected at the 13th 
annual meeting were George U. Wood, 
administrator of Peralta Hospital, 
Oakland, Calif., first vice president; 
Ray Amberg, administrator, Universi- 
ty Hospital, Minneapolis, Minn., sec- 
ond vice president. 

Regents named were Claude W. 
Munger, M. D., director, St. Luke’s 
Hospital, New York City, re-elected; 
F. O. Bates, administrator, Roper 
Hospital, Charleston, S. C.; Albert C. 
Kerlikowske, M. D., director, Uni- 
versity of Michigan Hospital, Ann 
Arbor, Mich., and R. Fraser Arm- 
strong, Kingston General Hospital, 
Kingston, Ontario; Dr. Frank R. 
Bradley, St. Louis. 


Marine Hospital Succeeds 


A hospital 30 miles at sea has its 
troubles. The tiny Cottage Hospital 
serving Nantucket Island, Mass., is is- 
olated in storm or fog and must be en- 
tirely self-sufficient. , 

In addition, it must arrange its staff 
and housekeeping to accommodate the 
needs of 2,500 persons in the winter and 
15,000 in the summer. 

Despite the handicaps, Nantucket’s 
hospital is accredited Class A by the 
American Medical Association, main- 
tains 24-hour X-ray and laboratory 
facilities and is equipped as well as 
many city hospitals. 
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Steps Which Any Hospital Can Take 
To Lessen Fire Hazards 


Just What Does Fireproof Mean? 
What Are Most Dangerous Areas? 


Have you ever seen a hospital that 
had been gutted by fire, its smoldering 
remains standing as a monument to 
someone’s oversight or carelessness 
which had caused its destruction? If 
you have, you were probably shocked 
into the realization that fire prevention 
and protection constitute one of the 
main jobs of hospital administration. 
Unfortunately, however, there are 
many hospital administrators whose 
complacency about fires is completely 
unjustified by their lack of preparation 
for such emergencies. 

One week in October is set aside as 
fire prevention week, but the job is 
one which should be practiced 52 
weeks per year. With the increased 
emphasis on fire prevention, including 
the attention of the President of the 
United States, this article is presented 
as a sort of “brush up” course for hos- 
pital administrators. The material 
has been drawn from the nation’s 
leading fire prevention groups, as well 
as from the files of progressive muni- 
cipal fire departments. 

Because of the nature of its work, 
there are probably more sources of 
potential fires in hospitals than in any 
other type of building. Almost every 
room in the hospital contains its own 
particular type of fire hazard and 
each of these must be dealt with in- 
dividually. But before proceeding to 
specific hazards, let us discuss the 
construction of the building itself. 

“Fireproof” 

Most people are willing to put their 
faith in a “fireproof” building. But 
does fireproof mean that a building 
cannot burn? Unfortunately, the an- 
swer is no. Fireproof simply means 
that a fire once started can be trapped 
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in a particular area without danger 
to the rest of the building. Persons 
in the affected area can be trans- 
ferred to other parts of the building 
without exposure to the elements. 
Fireproof construction, aside from 
its exterior stone walls, depends large- 
ly on the interior layout. To be fire- 
proof, all floor openings, such as stair, 
elevator and laundry shafts, must be 
continuously enclosed in all stories by 
fireproof walls, with fire doors install- 
ed at all enclosure openings. Pipes 
and heating ducts should be similarly 
fire-stopped. With these measures in 
effect, any floor can be isolated from 
the one above or below simply by 
closing doors. Fire areas can be still 
further reduced on floors of extensive 
area by breaking up the floor with 
horizontal exit partitions. 
Non-fireproof buildings, obviously, 
do not afford any of the protection 
described above. Depending on their 
age, their height, and the material 
used in their exteriors, they can be 
described as greater or lesser firetraps. 
There are, however, many things which 
can be done even with a “firetrap” 
building to make it safer for its oc- 
cupants. Whether or not your build- 
ing was built with fire prevention in 
mind, there are steps which can be 
taken toward fire protection. 
Before fire protection can be prac- 
ticed, specific fire hazards must be 
recognized. Hospitals are full of these 
hazards. They include means of art- 
ificial lighting, heating, fuel and 
numerous others. We will take them 
one by one and see what can be done 
about them. 
Lighting. The main problem in 
connection with lighting is in the wir- 


ing. The only safe wiring is that en- 
closed in metal conduit. The main 
advantage of the conduit is that it 
makes the wires relatively inaccessi- 
ble to amateur electricians who like 
to cut, splice, extend, twist and other- 
wise torture wire until it becomes a 
fire hazard. All wiring changes should 
be made‘by competent technicians 
who follow approved practices. This 
applies particularly to the use of ex- 
tension cords. 

The same precautions apply to gas 
lighting used in some hospitals. These 
should be supplied through rigid pipes 
with proper shut-off valves. Flexible 
tubing should be used only where port- 
ability is necessary, and in such in- 
stallations the shut-off valve should 
be in the solid part of the connection. 

Heating. All types of buildings, 
fireproof and non-fireproof, have com- 
bustible interior trim, and it is here 
that the hazard lies if radiators are 
placed too near wood or other sur- 
faces. Even with low pressure steam, 
constant contact between steam pipes 
and wood will produce eventual igni- 
tion. 

Older hospitals with hot air heating 
are in an unenviable position. In the 
event of a fire originating in the base- 
ment, hot air pipes usually collapse, 
permitting the fire to find its way to 
the ducts and extend throughout the 
building. The only way of dealing 
with this hazard is to construct all 
ducts in accordance with the provisions 
of the National Board of Fire Under- 
writers. 

Steam and hot water heating are 
far less dangerous than hot air. The 
best arrangement is to house the boiler 
and furnace in a separate building; if 
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this cannot be done, the boiler room 
should be separated from the rest of 
its floor and from all other floors with 
fire-resistant walls. Anthracite is much 
safer as a fuel than bituminous coal; 
the latter is in danger of spontaneous 
combustion and should be stored in 
small piles with free circulation of air 
around the pile. If oil is used as a fuel 
it is safest stored in underground tanks 
with a pump type system to feed it 
to the furnace. 

Incinerators. As the temperatures 
needed to burn garbage are exceeding- 
ly high, it is necessary that walls of 
incinerators be thick enough to with- 
stand the heat. Details of insulation 
and wall thickness may be obtained 
from the National Board of Fire 
Underwriters. No incinerator should 
be installed until these rules have 
been studied and the plans for con- 
struction and installation made to 
comply with them. 


Ventilation. Ventilation is neces- 
sary, both as to the supply of-fresh 
air and to the removal of vitiated air. 
However, ventilation systems can be 
a means for passage of smoke, heated 
gases and flames from one story to 
another, especially if the ventilating 
system is part of the heating system. 
The only way to insure safety in 
ventilation is to have the system in- 
stalled or reinstalled by an engineer 
thoroughly trained in this type of 
work, N. B. F. U. standards should be 
complied with. 


Kitchens. Hazards in kitchens 
arise principally from ranges, ovens, 
broilers, and their ventilating ducts. 
All of these appliances should be in- 
stalled on non-combustible floors, un- 
less specially designed for use on 
other types of flooring. If it is neces- 
sary to install them on combustible 
floors, a slab of non-combustible ma- 
terial should be placed under them, 
or a brick trimmer arch built around 
them. 

Hollow tile should be used, as solid 
masonry conducts heat readily. 
Another source of trouble is the hoods 
which cover ranges. These should be 
kept at least 18 inches from combus- 
tible materials, and should be equip- 
ped with filters to avoid heavy grease 
accumulations. Ducts from _ these 
hoods should be independent of all 
other ventilation systems in the hos- 
pital. 

Refrigeration. Refrigeration, like 
heating, is best when confined to a 
building of its own, or at least in a 
room cut off from the rest of the build- 
ing by fireproof walls and floors. 
Every system should be provided with 
pressure relief valves, to prevent ex- 
cessive pressure and resulting explo- 


Fire Extinguishers for Hospitals 
and Where They Should Be Located 


Occupancy 


Wards. 
Halls and Corridors. 


Type of Extinguisher 





Soda-acid, Loaded Stream or Foam. 
Soda-acid, Loaded Stream, Foam or Carbon 


Dioxide. 


Kitchens. 


Carbon Dioxide, Foam, Carbon Tetrachloride 


or Loaded Stream. 


Laboratories. 


Foam, Carbon Dioxide, Carbon Tetrachloride 


or Loaded Stream. 


X-ray Laboratory. 


Soda-acid or Loaded Stream, supplemented by 


Carbon Dioxide or Carbon Tetrachloride for 
electrical hazard. 


Operating Rooms. 
Pharmacy. 


Foam or Loaded Stream. 
Carbon Dioxide, 


Foam or Carbon Tetra- 


chloride. 


Miscellaneous Basement 
Storage. 

X-ray Film Storage. 

Combustible Anaesthetic 
Storage. 


Soda-acid, Loaded Stream, Foam or Carbon 
Dioxide. 


Soda-acid or Loaded Stream. 


Foam, Carbon Dioxide, Carbon Tetrachloride 
or Loaded Stream. 





sions in case of faulty operation or 
fire. Carbon dioxide is the safest re- 
frigerant; where ammonia is used it 
must be discharged into the outside 
atmosphere or into a water tank es- 
pecially for that purpose. 

For small refrigerators used in diet 
kitchens on patient floors, only the 
familiar home-style self-contained 
units should be used. Here too, carbon 
dioxide is the safest refrigerant. Since 
all refrigerants are of extremely flam- 
mable nature, the room containing 
the refrigerator should be cut off from 
the rest of the floor by fire-resistant 
doors, and should have adequate 
ventilation. 


Laundry. This too should, if pos- 
sible, be located in a separate room. 
Caution should be used in the use 
of steam; steam lines must be insulat- 
ed. Electric hand irons are preferable 
to gas and wiring must be checked 
carefully at intervals. Clothing piles 
are sources of possible spontaneous 
ignition, especially if oily or greasy. 
Dryers should be of such type as 
to preclude the possibility of articles 
being dried coming in contact with 
steam pipes. Dry cleaning should be 
absolutely prohibited in the hospital. 


Laboratories. Electrical hazards 
in the laboratory are the same as those 
elsewhere, already discussed. In ad- 
dition, there are gas-heated Bunsen 
burners and other devices which must 
be safely mounted and insulated. Care 
should be taken in the use of flam- 
mable chemicals, and chemical in- 
ventories should be kept down to the 
lowest practical level. 

X-Ray. X-ray film of the acetate 
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or safety type should be used exclu- 
sively, as it eliminates the hazards in 
connection with the nitro-cellulose 
film. If the latter type must be used, 
it should be stored in metal cabinets 
equipped with sprinkler systems. A 
separate building for film storage is 
preferred, if this is not possible the 
hospital roof should be utilized. Ace- 
tate film should be stored in metal 
filing cabinets, preferably in separate 
rooms for protection of the film in 
case of nearby fire. 


Pharmacy. Combustible and ex- 
plosive chemicals and gases should 
be kept in sealed containers and in as 
small quantities as operation will 
permit. 


Combustible Anesthetics. These 
include ether, cyclopropane, ethylene 
and ethyl chloride. Ether is kept in 
sealed cans and the others in steel 
cylinders. These cylinders, and those 
containing oxygen and nitrous oxide 
(supporters of combustion) must be 
constructed in accordance with spec- 
ifications of the Interstate Commerce 
Commission. Oxygen and _ nitrous 
oxide should not be stored in the same 
room with anesthetics, as the two form 
a very dangerous combination. 


Operating Rooms. This is the 
hospital’s most dangerous spot. The 
room should be built to afford easy 
removal of unconscious patients in 
case of fire or panic. If fireproof 
construction is not provided, opera- 


The three tables on this and the next page 
are from publications of the National Fire 
Prevention Association and the National 
Board of Fire Underwriters. 
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Where Fires Start 


No. Per 
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Total Known Origins .... 359 100.0 





ting rooms should not be above the 
second floor. 

Great caution must be taken in 
the use of anesthetics and oxygen. 
There must be no open lights and 
radio knives, high frequency electric- 


al apparatus and live cauteries should 
not be used in the vicinity of these 
gases. Motors on anesthetic machines 
should be of the non-explosive type. 
Never buy a machine not listed by 
Underwriters’ Laboratories. 

The danger of static electricity is 
always present, no matter what pre- 
cautions are taken. All apparatus 
should be thoroughly grounded to 
the floor which in turn should be well 
grounded to the water system or to 
outside permanent moisture. 

There are other hazards in the 
hospital, but the ones described above 
are the most serious. Regular inspec- 
tion by trained fire safety engineers 
is recommended to uncover unsus- 
pected danger spots in your hospital. 

Protective Devices 

There are several protective de- 
vices with which every hospital should 
be equipped. These include automatic 
sprinklers, standpipes, chemical ex- 
tinguishers, and fire alarm systems. 
Fire drills among patients and em- 
ployes should be organized and con- 
ducted regularly. Qualified engineers 
should be called in to install the var- 
ious systems. A table listing. various 
types of chemical fire extinguishers 
will be found on page 45. 

A few statistics with which to close 
may serve to point up the importance 
of this whole fire business. A glance 
at the table on this page will reveal 
the leading causes of hospital fires. 
You may be startled to see that cigar- 
ettes rank as the number one culprit 
—an argument for strict enforcement 
of no smoking rules. ; 

The time of occurrence of fires is 
almost equally divided between day 
and night. Daylight was the time for 
47.3 per cent of the fires, while 52.7 
per cent occurred after dark. The 
origins of fires are divided as follows: 
Outside, 15.5 per cent; Service build- 
ing or room, 52.1 per cent; Patients’ 





Causes of Fires 


No. Per 
fires Cent 
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quarters, 11.4 per cent; Operating 
room, 3.3 per cent; Nurses or employes 
quarters, 5.8 per cent, and Miscellan- 
eous 11.9 per cent. Over 84 per cent 
of fires occurred in non-fireproof 
buildings. 

Due to space limitations, this art- 
icle cannot go into the detailed pro- 
cedures and practices connected with 
fire control. It is intended only to 
give an idea of what the subject is 
all about, and to arouse sufficient 
interest among those concerned to 
spur them into action along these 
lines. The important thing to remem- 
ber is that it can happen to you, and 
it sooner or later will unless you act 
to prevent it. Really, the time is now. 





Architect Demands Help 


Robert Stanton, architect of 
Pebble Beach, Calif., told the Ameri- 
can Hospital Association section on 
“Planning for the Care of the Chronic 
Patient” at St. Louis that the adminis- 
trator should take an-active part in the 
design of the hospital, for after all it 
is the administrator who is going to 
have to “live with the place.”’ 

“Your architect must understand 
what you want and I underline the 
word understand,” said Mr. Stanton. 
“To understand the problem of plan- 
ning a chronic disease unit he must 
do much research. Who is going to 
furnish him the material for his re- 
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search? You, the hospital administra- 
tor. You can’t in an hour’s time tell 
him where to find the information; 
you’re going to have to work at it 
yourself and work hard: to prepare the 
information in minute detail, for your 
architect can only interpret this in- 
formation in the form of a building for 
he is but a layman in his knowledge of 
medical care.” 

As a graphic example of what he 
meant by this statement, Mr. Stanton 
cited an interesting case in point: 

“How would the architect know of 
Dr. Lawrence’s work at the University 
of California on radio-isotopes which 


are just coming into being as far as 
therapeutic quantities are concerned? 
This new theory came to my knowl- 
edge quite by accident. Being interest- 
ed and naturally curious I wrote Dr. 
Lawrence to find out if it would have 
any bearing on planning a chronic 
building. May I quote his reply: 

“*To handle these materials safely 
and to the best advantage, it would 
be wise to plan a separate small labor- 
atory room for the preparation of 
samples and for the assay of radio- 
active materials’. 


“T mention this merely for the sole 
purpose of emphasizing the necessity 
of the administrator collecting materi- 
al for the architect.” 
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Commemorative plaque, honoring Baylor University Hospital, Dallas, Texas, as the 

birthplace of Blue Cross, is presented by John H. Hayes, left, retiring AHA president, 

to Lawrence Payne, right, administrator of Baylor University Hospital at the annual 

Blue Cross banquet in St. Louis Sept. 23, 1947. Second from left is M. Haskins Coleman, 

Jr., former chairman of the Blue Cross Commission, and second from right is Dr. 

Justin F. Kimball, founder of the Baylor Hospital prepayment plan from which the 
Blue Cross movement developed 


Rorem Lists Developments in 
Hospital Economics, Blue Cross 


“Hospitals and Blue Cross Plans 
mutually face the problem of bringing 
good service to the people at a reason- 
able total cost,” noted C. Rufus 
Rorem, Ph. D., C. P. A., executive 
secretary of the Hospital Council of 
Philadelphia, in a talk on “Contract 
Rates for Hospital Service” before the 
Administrative Practice Session of the 
American Hospital Association Sept. 
23 at St. Louis. 

“The following developments in 
hospital economics and Blue Cross 
policy appear necessary if the present 
struggle between hospitals and Plans 
is to be resolved. If either side wins, 
both will lose.” 

Mr. Rorem listed these develop- 
ments as follows: 

1. Hospital administration can be, 
and is being improved through uni- 
form accounting, joint-purchasing and 
improved personnel policies. 

2. Out-patient services should be- 
come more readily available to paying 
patients. This would achieve greater 
utilization of the diagnostic facilities, 
provide new revenue to meet hospital 
costs, and reduce over-crowding of in- 
patient facilities by contract and other 
patients. 


3. There should be more, flexibility 
in the use of in-patient facilities. This 
may be accomplished by reducing the 
number of beds per room. At present, 
many large wards are limited to spe- 
cial types of patients or illness. 

4. Hospitals should encourage pre- 
payment plans for contract-patients 
in minimum accommodations. Many 
low-income workers receive free or 
part-free services which are beyond 
the limits of social necessity or con- 
venience, provided they had a practi- 
cal alternative of joining a prepay- 
ment plan. 

In my opinion, there are at least 10 
million employed workers and families 
who have not joined Blue Cross be- 
cause they are accustomed to receive 
free hospital and medical care in the 
wards of voluntary or government hos- 
pitals. If hospitals are to donate their 
service to low-income workers, they 
should expect to be repaid from some 
other source than the contract-patients 
already enrolled in pre-payment plans. 
We may be searching the empty cup- 
board of more money from contract- 
patients, and failing to unlock a well- 
stocked cellar of purchasing power on 
the part of low-income workers. 
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R. F. Cahalane Elected 
Blue Cross Chairman 


R. F. Cahalane, executive director of 
the Massachusetts Hospital Service, 
Inc., Boston, was elected chairman of 
the Blue Cross Commission at the an- 
nual meeting Sept. 24, 1947 at St. Louis. 
Other officers named are: 

Vice chairman, J. Douglas Colman, 
executive director of Maryland Hospi- 
tal Service, Baltimore; treasurer, Abra- 
ham Oseroff, director of Hospital Serv- 
ice Association of Pittsburgh. 





5. Contract-benefits should be more 
comprehensive. The non-contract 
items cause difficulties for patients, 
hospitals and Blue Cross which far 
out-weigh the economies or potential 
revenue derived from their exclusion. 
Complete service benefits are an in- 
centive for hospital administrators and 
medical staffs to gauge the services 
to subscribers by their clinical needs. 


6. Blue Cross should provide still 
greater benefits as a reward for high 
percentage of participation by em- 
ployes and: for employer-contribution. 


7. It does not seem to me either 
necessary or desirable to take regular 
charges into consideration when es- 
tablishing long-run contract rates. A 
contract to pay regular charges, with- 
out controls, tends to become a form 
of “deficit financing”. It can succeed 
permanently only when the charges 
are reasonably uniform and based 
upon cost, and when the occasions of 
service are controlled by some stand- 
ard of professional adequacy. Under 
any other circumstance, it appears to 
be necessary to establish ceilings for 
each hospital of the community. When 
charges are the basis, it is fairly easy 
for any hospital to hit the ceiling, 
which ultimately results in a uniform 
payment at a higher level. 


My general conclusion is that “cost” 
is the basis for contractual reimburse- 
ment which best meets the needs of 
both the hospitals and the Blue Cross. 


Ultimately the costs of each service 
in each hospital will tend to be equal, 
and will satisfy the community’s judg- 
ment of a reasonable amount. Hospi- 
tals are now studying present and 
prospective costs in the light of rising 
wage and price levels, also opportuni- 
ties for greater utilization of present 
facilities and for obtaining revenue 
from new sources. As it becomes de- 
monstrated that adequate hospital 
care costs a certain amount of money, 
the public (including contracting agen- 
cies) must expect to pay these full 
costs, at whatever level they may be 
stabilized. 
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13. Pharmacy..ccccccccccccsesceccece 





14. Depreciation at standard rates.. 





15. Interastecccccccccccccccccccccce 





16. Other special services..ccccccce e 
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17. Total. cecccccccccccccs 








(Item 17 (2) should equal item C-3) 








Table I. Showing breakdown of hospital expenses by services and departments. Grand 
total is shown at the foot of column (2) 


Cost Formula Designed to 
Halt Hospital-Blue Cross Feuds 


By VIRGINIA M. LIEBELER 

Almost from their inception, Blue 
Cross Plans have been obliged to re- 
vise payment rates to member hospi- 
tals for care rendered to Blue Cross 
subscribers. At first, during the de- 
pression and post-depression years, 
both hospital administrators and Blue 
Cross executives considered these 
changes the necessary adjustments of 
a newly-conceived program and ac- 
cepted them with good grace. 

Later, changes in payment rates 
were accepted as the offshoots of 
“growing pains.” They were accepted 
but less graciously on both sides, for 
change involves work. 

But during the past five or six years, 
during the war and the post-war pe- 
riod, with the cost of hospital care sky- 
rocketing and hospital administrators 
demanding higher per diem payments, 
with Blue Cross executives cudgeling 
their brains to offer subscribers some 
not-too-costly additional benefits and 
thus exact rather painlessly a higher 
subscription rate the rift between hos- 
pitals and Plans has become open and, 
in some cases, bitter. One good by-pro- 
duct of this wheels-within-wheels sit- 
uation is the almost complete hos- 
pital coverage now offered subscribers. 

Feuding is Ridiculous 

For the hospitals and Plans to feud 
is ridiculous as in the final analysis, 
their interests are the same. It becomes 
increasingly obvious that, in the in- 
terests of unity, it is essential for the 
Plans and the hospitals to know and 
understand each others’ problems. Co- 
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incident with the high rate of employ- 
ment and the high cost of living have 
come almost phenomenal gains in Blue 
Cross enrollment. As doctors no long- 
er hesitate to hospitalize a patient be- 
cause of worry over his inability to pay 
hospital bills, and as a great percent- 
age of these patients are Blue Cross 
subscribers, it is essential that Plans 
and hospitals talk the same language 
and that Plans reimburse hospitals eq- 
uitably for care rendered to subscrib- 
ers. To this end, Plans have repeatedly 
asked hospitals for their operating 
costs. 

This apparently reasonable request 
has met with poor response for two 
reasons: One, many administrators 
of small hospitals do not know their 
actual operating costs (nor do their 
board members); two, accounting 
systems vary greatly in large hospitals. 
It has become increasingly obvious 
that a uniform accounting system, so 
long advocated by the American Hos- 
pital Association (and provided by 
them in their easily understandable 
“Hospital Accounting and Statistics’) 
is essential. It is imperative that dif- 
ferences between Plans and hospitals 
be ironed out before John Q. Public, 
now so thoroughly sold on the Blue 
Cross, loses faith and does a right- 
about-face in favor of Uncle Sam’s 
proposals. 

“Let’s Stop Feuding!” 

Realizing the need for greater unity, 
Plans and hospitals throughout the 
country are attempting to solve their 
difficulties. Among those who have 





apparently worked out an equitable 
solution to the problem are those in 
the Western New York area where 
Carl M. Metzger is director of the Plan 
and Secretary of the Committee which 
helped formulate the new reimburs- 
able program. 

Here, according to the report, a joint 
committee of hospital administrators 
and members of the board of directors 
of The Hospital Service Corporation 
of Western New York have been meet- 
ing almost weekly for seven months to 
consider the viewpoints of the hospi- 
tals, the Plan and the Public. The 
Committee submitted its report and 
recommendations in June, with the 
approval of the State Insurance De- 
partment and State Department of 
Social Welfare. Both were readily 
accepted by the hospitals and the Plan 
board members. 

Purpose of the Joint Hospital 

Rate Committee 

The assigned purpose of the Com- 
mittee was to develop an equitable re- 
imbursement rate to member hos- 
pitals of the Hospital Service Cor- 
poration of Western New York. This 
assignment readily indicated the need 
for finding‘a formula for calculating 
hospital costs on a uniform basis. Ac- 
cepting the principle that there is no 
real equity in a flat rate of payment 
to all hospitals regardless of their size, 
and convinced that even a stated for- 
mula does not assure fair and reason- 
able compensation unless there is a 
uniform application of the interpre- 
tation of such a formula, the Commit- 
tee started its work. 


Auditor, Serving Both the Plan and 
the Hospitals, Employed 

First step of the Committee, in ac- 
cordance with an agreement between 
the Plan and the hospitals, was the ap- 
pointment of a sub-committee to in- 
terview and employ a full-time auditor 
to serve as a joint employe of the hos- 
pitals and the Plan. On January 1, Mr. 
Frank Evans was employed by the 
sub-committee. His first assignment 
was to visit one or two of the larger 
hospitals and familiarize himself with 
their record system and method of 
keeping books. He was then sent to 
Albany where he spent several days 
in conference with officials of the New 
York State Insurance Department to 
learn their needs, so far as cost data 
were concerned, so that rates paid by 
the Plan to hospitals would meet the 
Insurance Department’s approval as 
to reasonableness. 

Mr. Evans’ meeting with the In- 
surance Department coincided with 
the Department’s appointment of a 
special examiner on hospital costs. 
This appointee and Mr. Evans were 
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thus able to compare notes and state 
objectives with some degree of uni- 
formity. Evans also spent some time 
in Albany with the New York State 
Health Department’s Bureau of Audit 
and Control which is charged with de- 
termining the accuracy of figures sub- 
mitted by various hospitals as a basis 
ior reimbursement under the E.M.I. 
C, program. This was valuable as the 
Rate Committee had agreed that the 
basic principles set forth in the E.M.I. 
C. formula (Joint Hospital Formula 
No. 1 of July, 1945), should be used 
but modified to exclude items not cov- 
ered by the Blue Cross subscriber’s 
contract and amended to a more real- 
istic computation of depreciation 
rates. Interpretations of somewhat 
ambiguous sections of E.M.I.C.’s re- 
imbursable cost formula were also ob- 
tained. 

Auditor Meets With Hospitals 

Although the Committee was eager 
to complete its report and recommen- 
dations no later than completion of the 
subscription rate change (August 1), 
it urged Mr. Evans to make his first 
examinations (it was obvious that the 
kind of report desired ultimately could 
not be undertaken from one round of 
audits) in sufficient detail so that the 
costs developed v.ould be comparable 
to the greatest practical extent. He 
was instructed to discuss his findings 
with hospital management and to dis- 
cuss and justify his findings with the 
regular auditors of the individual hos- 
pitals wherever it seemed desirable 
to do so. The hospitals cooperated with 
Evans whole-heartedly. Audits were 
completed by the assigned date in all 
but two or three of the smaller hos- 
pitals. The examination period cover- 
ed the complete year 1946. 

Variations in Practices Create 

Problems 

Among the variations in accounting 
practices which the auditor discovered 
created problems and necessitated re- 
construction of figures were: 

1. Methods and rates used in com- 
puting depreciation. 

2. The absence of inventory records 

or variations in the method of 

handling them. 

3. Variations in departmental al- 

location of costs. 

4. Misconstruction of the intent of 

some ‘provisions in the E.M.I.C. 

formula. 

During Mr. Evans’ frequent reports 
to the Committee, it was evident that 
there were unique problems to be con- 
sidered in relation to some hospitals 
and that some limitations and controls, 
as well as certain minimum guarantees 
had to be made. Briefly these were: 

1. Costs of teaching and research 

must, to some extent, be considered 

in hospitals rendering such services. 











Percent of in-patient days in rooms with Percent to be used in computing 
two or more beds to total in-patient days reimbursable cost of in-patient 
in all accomodations (excluding new-born service per patient day 
infant days) 
(Item B-5 plus Item B-6) (Item E-8) 
More than Not mope than Percent 

98 100 100 

96 98 99 

94 96 98 

92 94 97 

90 92 96 

88 90 95 

86 88 94 

84 86 93 

82 84 92 

80 82 91 

78 80 90 

76 78 89 

74 76 88 

72 74 87 

70 72 86 

0 70 85 








Table II. This shows the per cent to be used in computing reimbursable cost of in- 
patient service per patient day, based on the percentage of in patient days in rooms 
with two or more beds 


2. Losses from the operation of pub- 
lic clinics differentiated from am- 
bulatory, out-patient departments 
must be considered. 
3. A per diem ceiling payment must 
be levied on any hospital whose cost 
substantially exceeded that of com- 
parable institutions. 
4. In hospitals rendering comparable 
services, no penalty should be levied 
against efficiency reflected in low op- 
erating costs; hence a floor must be 
established in the per diem payments 
made here. 
5. As it is the accepted practice of 
hospitals, generally, to secure income 
slightly less than cost on ward cases, 
approximate cost on semi-private 
cases and an excess over cost on pri- 
vate room cases and certain special 
services, any program of reimburse- 
ment must in its net result produce 
sufficient revenue categorically to 
permit the hospital to function on its 
customary basis. 
6. Because of periods of rapid in- 
flation or deflation, the period dur- 
ing which adjustments must be made 
should be as brief as practical; other- 
wise an undue hardship is worked on 
either the hospital or the Blue Cross. 

Committee’s Recommendations 

After having this information from 
Mr. Evans, the Committee concluded 
that any reimbursable cost formula 
and program must be “so established 
that there is a high degree of unifor- 
mity in its application; that it must be 
flexible enough to avoid constant 
amendment in its basic features and 
it must be applied with sufficient fre- 
quency so that wide fluctations in the 
economic situation will not unduly 
penalize either the Plan or the hos- 
pital.” 

The Committee thereupon develop- 
ed a new hospital contract attempting 
to cover all the problems revealed dur- 
ing their studies, Included in this con- 
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tract is a reimbursable cost formula, 
itemized in detail to avoid misunder- 
standings. 

At the present time, the auditor \. 
engaged in adjusting his costs findings 
in three of the larger hospitals to a fig- 
ure representative of the last six 
months of 1946 and in other adjust- 
ments relating to clinic service, re- 
search, nursing, education, deprecia- 
tion and such items as per the Com- 
mittee’s instructions. 


The Operating Contract and the 
Reimbursable Costs 

In general, the operating contract 
between the subscriber and the Plan 
is pretty much the usual one pro- 
viding bed and board in a ward or 
semi-private (two to four bed) room; 
professional service of the resident 
staff (interns); general nursing serv- 
ice operating and delivery room serv- 
ice; laboratory and pathological serv- 
ice as ordered by the attending physi- 
cian; all medications and surgical 
dressings including oxygen, and ser- 
ums; ambulance service within the 
city limits plus an additional allow- 
ance not to exceed $5 for services be- 
yond the city limits; blood chemistry 
examinations; basal metabolism tests; 
customary, routine hospital care, and 
ordinary nursing care of the infant 
during the mother’s stay in the hospi- 
tal. 

In the Subscriber’s Contract, it is 
explained that rates of payment to 
the hospitals will be calculated as pro- 
vided under the hospital agency con- 
tract. The Subscriber’s Contract 
reads, in part, of this: “In no event, 
however, shall the amount payable by 
the Corporation to the hospital ex- 
ceed the lower of the following 
amounts: (I) An amount ten per 
cent greater than the weighted aver- 
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times 
(Item B4d) 


(i) 





(Item E-8) 


(444) divided by 


(Item E-9(i1) 


(iv) plus $1 


(Item E-9(111) 


Should equal E-9 (i) 





Total Ward & Semi-private cost 


(ii) nirus ( times $1) 
(Item E-9(1) " Item B4b) = 


“(item B4d)_ 


Proof: Item B4c times E-9(1i1) 
plus Item B4b times E-9(iv) 


(a slight variation 
will occur unless 
carried out several 
decimal points) 








Table III. Calculation for determining relative costs between ward and semi-private 
care. Note that Item E-8 is determined from Table II 


age of the calculated costs effective 
during the current six-month period 
of all member hospitals. (II) The 
hospital’s regular billings for the same 
services to non-insured patients. The 
determination of the amount so pay- 
able under this subdivision II shall 
not be computed on an individual case 
basis, but on the basis of the total 
cases during each semi-monthly ac- 
counting period.” 
Other Provisions 

The contract also provides for the 
hospital to collect from the subscriber 
for a private room a sum “by which 
the room rate of accommodations used 
exceeds $5 per day for a ward con- 
tract holder, or $6 per day for semi- 
private contract holder.” The contract 
also provides for non-group contract 
holder rates, and, “In recognition of 
the fact that the established value of 
services to be rendered by the hospi- 
tal represents an overall average per 
patient day regardless of the length 
of stay, the rates hereinbefore pro- 
vided shall apply from the first day 
through the 30th day of service and 
no special short stay rates are pro- 
vided.” 

Further, “To insure uniformity in 
the determination of costs according 
to the reimbursable cost formula, a 
semi-annual examination shall be 
made by an auditor employed jointly 
by the Western New York Hospital 
Council and the Corporation. The 
salary and expenses of such .uditor 
shall be borne 50 per cent by the Cor- 
poration and 50 per cent by member 
hospitals, pro-rata, according to their 
bed capacity, counting each four bas- 
sinets as one adult bed.” 

The Corporation is to render a 
statement to the hospitals for their 
share of the auditor’s salary and ex- 
penses, settlement of such accounts 
to be made within 30 days to the Cor- 
poration. 

The contract further provides for 
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continuation of the contract if the 
Plan is not on a self-sustaining basis 
during epidemics or other contingen- 
cies. 

Reimbursable Cost Program 

The contract between the member 
hospitals and the Plan includes, in 
addition to references to the type of 
hospital (A), and (B) such statisti- 
cal data as bed capacity and out- 
patient accommodations and visits, 
the following significant provisions: 
C. Total Operating Expenses 

1. Total amount of expenses per 
books 

Note—The amount to be entered 
should be as follows: If reporting on 
the accrual basis amount to be entered 
is total expenses; if reporting on the 
cash basis, amount to be entered is total 
cash disbursements; if reporting is on 
modified cash basis, amount to be en- 
tered is total cash disbursements after 
giving effect to adjustments. 

Do not include in item C-1 expendi- 
tures for land, buildings, and perma- 
nent improvements and equipment, 
whether replacements or additions. 

2. Expenses to be deducted (if in- 

cluded in Item 1 above) 


(a) Cost of gift shops, lunch 
counters, etc. 
(b) Cost of guests’ or special 


nurses’ meals paid for by employes. 

(c) Cost of telephone and tele- 

graph charges paid for by patients, 

guests, or employes. 

(d) Cost of drugs or supplies pur- 

chased by individuals not admitted 

as in-patients or cet-patients. 

(e) Cost of X-ray, anesthesia, 

physiotherapy, electrocardiography 

services and blood. 

(f) Bad debts or provision therefor 

(gz) Real estate, taxes and income 

taxes 

(h) Rent expense 

(i) Other (specify) 

Note—Among type of expense in- 
cluded in item C-2 (i) that are to be de- 
ducted will be those for services fur- 
nished not by hospitals or personnel 
but by other persons for whom the 
hospital acts as billing and collection 





agency. X-ray, electrocardiography, 
anesthesia are sometimes provided in 
this manner. 

(j) Total of items (a) through (i) 

3. Total amount of operating expense 
applicable to in-patient and out- 
patient services (item C-1 minus 
item C-2 (j). 

D. Operating Expenses for Calculating 
Reimbursable Costs 
Note—Under the following classifi- 
cation of expenses no amount should 
be included for the cost of anesthesia, 
X-ray, physiotherapy and electrocardio- 
graphy or for whole blood or appliances. 
(See Table I) 
E. Calculation of Reimbursable Cost 
of In-Patient Service) 

1. Total amount of operating ex- 
penses for in-patient service (from 
item D-17, column 3) 

2. Less: Income from federal or state 
public health agencies for nursing 


education, including income for 
maintenance, uniforms, supplies, 
etc. 


Note—This is the amount charge- 
able to such agencies during the ac- 
counting period covered, not the amount 
of cash received. 

3. Balance (E-1 minus E-2). 

4. Number of in-patient days (item 
B-4). 

5. Average computed per diem re- 
imbursable cost (E-3 divided by 
E-4). 

6. Supplementary allowance for re- 

search expense, medical education 

and organized clinic services (item 

D-17, column 5, not to exceed 8 

per cent of item E-5) less income 

received for such services. 

. Total (E-5 plus E-6). 

. Average reimbursable cost of in- 
patient service, in accommodations 
of two or more beds, per patient 
day (85 per cent of item E-7 un- 
less more than 70 per cent of all 
in-patient days are in rooms with 
two or more beds) (Item B-5 and 
B-6) in which event the calcula- 
tion should be made according to 
the following table: (See Table 
II). 

9. Calculation for determining rela- 
tive costs between ward and semi- 
private care. 

Note—It is assumed that the dif- 
ferential per patient day between ward 
and semi-private care is $1. (See Table 
III). 

10. Ward day 
(item E-9 (iii) 

11. Semi-private day reimbursable 
cost (item E-9 (iv) 

According to Mr. Metzger, the pro- 
posed program met with overwhelm- 
ing acceptance and is retroactive to 
July 1, 1947. It appears that it might 
well set the pattern for similar studies 
and adjustments among other plans. 


on 


reimbursable ccst 


The Direct Approach 


Polish hospitals once issued chloro- 
formed pajamas to insomnia patients. 
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News from Washington 





Federal View of Integration of 
Health Services at St. Louis 


Headquarters for Washington news 
moved ina very real sense to St. 
Louis for the week of the A. H. A. and 
allied meetings, since leading figures 
in all branches of the government 
services interested in hospital and 
medical care were at the convention 
and were in most cases on the pro- 
gram. ‘Thus, the Federal view of the 
much-discussed integration of all 
health services, including public 
health, was presented authoritatively, 
costs and procedures in V. A. hospi- 
tals were on the program, Dr. Vane 
Hoge, medical director and chief of 
the Division of Hospital Facilities of 
the U. S. P. H. S., served as secretary 
of a session on the operation of the 
hospital survey and construction act, 
and a member of the President’s 
Council of Economic Advisers ad- 
dressed the opening meeting. 

These will serve as examples of the 
extent to which the increasingly allied 
interests of Federal hospital people 
and the American Hospital Associa- 
tion were emphasized at the conven- 
tion. As reported elsewhere in this is- 
sue, this was further marked by an 
overflow luncheon for Federal hospi- 
tal administrators, promoted and di- 
rected by Fred McNamara of the 
Bureau of the Budget, with over 80 
persons present, including many of 
high rank in the several services op- 
erating government hospitals. 








John O’Brien, who has been appointed 
assistant director of the St. Louis Blue 
Cross Plan, St. Louis, Mo. 


In view of the extent of mutual in- 
terest in various obvious respects, this 
is all to the good, and at least makes 
it comparatively easy for the volun- 
tary non-profit hospitals to get the 
Federal point of view, and vice versa. 
Neither can be heard in the future to 
complain that the attitude of the other 
group was unknown, because these 
opportunities for the exchange of in- 
formation and opinions dispose of that 
possibility. 

Construction Act 

Also as reported elsewhere, the 
Hospital Survey and Construction 
Act, Public Law 725, was perhaps the 
chief subject for discussion at the 
convention, several meetings being de- 
voted almost exclusively to that mat- 
ter. The fact was brought out that 
rapid progress is being made by the 
several States in their surveys and 
other preliminaries to action, and it 
is therefore certain that in the next 
few months the hospital facilities di- 
vision of the Public Health Service is 
going to be busier than ever before, 
as approved applications for funds in- 
crease in number. 

The indorsement by the A. H. A. 
and other hospital organizations of 
the Taft bill providing for $200,000,- 
000 of aid to the States in the health 
care of the indigent in the recent ses- 
sion of Congress lends special aid to 
two recent pronouncements by Sena- 
tor Taft, author of the measure re- 
ferred to and majority leader of the 
Senate in practical effect. 

Legislation Postponed 


The Senator recently stated, at Los 
Angeles, that in all probability the 
Republican party would not go along 
with any program of social legislation 
until 1949, which is to say after the 
elections of 1948, for the practical 
reason that the handling of any such 
legislation would necessarily be in the 
hands of the present Administration 
for at least a time. He declared that 
for the explicit purpose of decen- 
tralizing Federal authority such legis- 
lation should therefore be postponed 
until, as he hopes, a Republican Ad- 
ministration will be in charge in Wash- 
ington. 

A little later, Senator Taft out- 
lined the program of social legislation 
which in due time he will recommend 
for enactment, calling for various as- 
pects of Federal financial aid to the 
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States for the care of those unable to 
pay their own way which might cost, 
he estimated, as much as a billion dol- 
lars a year. This includes the same 
sum, $200,000,000, for health care as 
provided in the bill referred to above, 
sponsored by Senator Taft. Aid in 
education, housing and unemploy- 
ment relief were also mentioned as 
necessary to be included in a complete 
program, with emphasis on State and 
local control and the subordination of 
Federal direction to the minimum. 


Board Responsibility 


(Continued from page 32) 
much easier to shrug one’s shoulders 
and say that after all what doI, a 
layman, know about such things, but 
it boils down to the difference in 
really doing a job or not doing a job.” 
And Also Teach 

Mr. Selfridge offered no sympathy 
at all for doctors who do no teaching, 
who refuse to better themselves medic- 
ally, or who do not keep good patient 
records. “They are not trained and 
never will be,” he stated. “It is not 
because doctors are human that they 
do not keep proper records, it is be- 
cause they are not educated and train- 
ed....(The top-flight surgeon) never 
does any more work than he can do 
up to his highest standard. I venture 
to say that the uncertified men on your 
staff consider themselves, many well 
along in years, just as good as a man 
who has taken prolonged and intensive 
training.” 

The speaker then emphasized the 
value of a high-quality staff in attract- 
ing new interns and residents from 
class “A” medical schools. He charged 
that some staff members are so inept 
as to depend on the knowledge and 
action of the intern or resident in their 
own insufficiency. 

“This situation obtains without any 
regard to national board recognition 
and specialization. Those of your staff 
who are capable and interested must 
be imbued with the teaching, concept. 
To ke*p up with the medical proces- 
sion is a very hard game—it advances 
at a terrific pace; it takes honest men 
of stamina and determination to go 
along with it. They must sacrifice time 
for study, teaching, travel to other 
centers, and time off from compensa- 
ting work for research opportunities.” 

And these are the responsibilities 
of the governing board. 


Red Cross Hospital 

The first Red Cross field hospital was 
set up at the battle of Shiloh during the 
Civil War, April 7, 1862. 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 

Oct. 13-14-15-16-17 

American Dietetic Association, Con- 

vention Hall, Philadelphia, Pa. 
Oct. 14-15 

Saskatchewan Hospital Association, 

Bessborough Hotel, Saskatoon, Sask., 

Canada. 

Oct. 15 

Manitoba Hospital Association, Roy- 

al Alexandra Hotel, Winnipeg, Man., 

Canada. 

Oct. 16-17-18 

Canadian Hospital Council, Royal 

Alexandra Hotel, Winnipeg, Man. 
Oct. 16-17-18 

Mississippi Hospital Association, 

Robert E.Lee Hotel, Jackson, Miss. 
Oct. 17-18 

South Dakota Hospital Association, 

Watertown, S. D. 

Oct. 20-21 

Montana Hospital Association, 

Northern Hotel, Billings, Mont. 
Oct.-20-21-22-23-24 

*Institute on Basic Accounting and 

Business Office Procedure, Battery 

Park Hotel, Asheville, N. C. 

Oct. 20-21-22-23-24-25-26 

Alberta Hospital Association, Ed- 

monton, Alta. 
Oct. 25 

Associated Hospitals of Alberta, Ed- 

monton, Alta., Canada. 
Oct. 27-28-29-30-31 

British Columbia Hospital Associa- 

tion, Victoria, B. C., Canada. 
Oct. 29-30 

Seminar on Hospitals, Texas Hotel, 

Fort Worth, Texas. Sponsored by 

Texas Society of Architects. David 

C. Baer, chairman, Hospital Seminar 

Committee, 3218 Main Street, Hous- 

ton, Texas. 

Oct. 31-Nov. 1-2-3-4-5-6-7 

American Occupational Therapy As- 

sociation, Hotel Del Coronado, San 

Diego, Calif. 

Nov. 2 

National Association of Institutional 

Laundry Managers, Convention Hall, 

Atlantic City, N. J. 

Nov. 3-4-5 

Ontario Hospital Association, Royal 

York Hotel, Toronto, Ont., Canada. 
Nov. 10-11 

Michigan Hospital Association, Park 

Place Hotel, Traverse City, Mich. 

Executive secretary, Allan Barth, 121 

E. Kalamazoo St., Lansing 25, Mich. 
Nov. 10-11 

Maryland-District of Columbia Hos- 

pital Association, Lord Baltimore 

Hotel, Baltimore, Md. 

Nov. 12 

Colorado Hospital Association, 

Claremont Hotel, Berkeley, Calif. 
Nov. 13-14 

Nebraska Hospital Assembly, Fon- 

tenelle Hotel, Omaha, Neb. 
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Nov. 17-18-19-20-21 
*Institute on Hospital Purchasing, 
Atlanta Biltmore Hotel, Atlanta, 
Ga. 
Nov. 18-19 
California Hospital Association, 
Claremont Hotel, Berkeley, Calif. 
Nov. 18-19 
Oklahoma Hospital Association, 
Hotel Tulsa, Tulsa, Okla. 
Nov. 18-19-20-21 
*Institute on Hospital Personnel Re- 
lations, Lord Baltimore Hotel, Balti- 
more, Md. 
Nov. 20-21 
Kansas Hospital Association, Allis 
Hotel, Wichita, Kans. 
Nov. 30-Dec. 1-2-3-4-5 
Radiological Society of North Ameri- 
ca, Hotel Statler, Boston, Mass. 
Dec. 1-2-3-4-5 
*Institute on Hospital Planning, 
Knickerbocker Hotel, Chicago, II. 
Dec. 4 
Utah Hospital Association, Salt Lake 
City, Utah. 
Dec. 26-27-28-29-30-31 
American Association for the Ad- 
vancement of Science, Chicago. 


1948 

March 4-5-6 
Texas Hospital Association, Baker 
Hotel, Dallas, Texas. Ruth Barnhart, 
executive secretary, Texas Hospital 
Association, 2208 Main Street, Dallas 
1, Texas. , 

March 15-16-17 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Paul J. 
Spencer, superintendent, Lowell Gen- 
eral Hospital, Lowell, Mass., secre- 
tary. , 

April 1-2 
Kentucky Hospital Association, 
Phoenix Hotel, Lexington, Ky. 

April 6-7-8 
Ohio Hospital Association, The 
Deshler-Wallick Hotel, Columbus, O. 
Harry C. Eader, executive secretary, 
Ohio Hospital Association, 1930 A. 
I.U. Tower, Columbus 15, O. 

April 14-15-16 
Mid-West Hospital Association, Mu- 
nicipal Auditorium, Kansas City, Mo. 
Mrs. Anne Walker, executive secre- 
tary, 4401 Wornall Road, Kansas 
City 2, Mo. 

April 15-16 
Carolinas-Virginias Hospital Con- 
ference, Roanoke Hotel, Roanoke, Va. 
Secretary, J. Stanley Turk, superin- 
tendent, Ohio Valley General Hos- 
pital, Wheeling, W. Va. 

April 19-20-21-22 
Association of Western Hospitals, 
Biltmore Hotel, Los Angeles, Calif. 
Thomas F. Clark, executive secre- 
tary, Association of Western Hos- 
pitals, 870 Market Street, San Fran- 
cisco 2, California. 

April 22-23-24 
Southeastern Hospital Association, 
Buena Vista Hotel, Biloxi, Miss. 





April 28-29-30 
Hospital Association of Pennsylva- 
nia, Bellevue Stratford Hotel, Phil- 
adelphia, Pa. John F. Worman, ex- 
ecutive secretary, Hospital Associa- 
tion of Pennsylvania, State Chamber 
of Commerce Bldg., 222 N. Third 
Street, Harrisburg, Pa. 
May 3-4-5 
Tri-State Hospital Assembly, Palm- 
er House, Chicago. Albert G. Hahn, 
administrator, Protestant Deaconess 
Hospital, Evansville, Ind., executive 
secretary. 
May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor 
of Hospital Management, 1920-1935. 
May 20-21-22 
New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 
May 26-27-28 
New York Hospital Association, 
Arena, Lake Placid, N. Y. 
June 20 
American College of Radiology, 
Sheraton Hotel, Chicago, III. 
June 21-22-23-24-25 
American Medical Association, Chi- 
cago, Ill. In 1949 in Atlantic City, 
in 1950 in San Francisco. 
Aug. 9-10-11-12-13 
American Society of Hospital Phar- 
macists and American Pharmaceutical 
Association, San Francisco, Calif. 
Sept. 17-18 
American Protestant Hospital As- 
sociation, Atlantic City, N. J. 
Sept. 19-20 
American College of Hospital Ad- 
ministrators, Atlantic City, N. J. 
Sept. 20-21-22 
*Blue Cross and affiliated medical- 
surgical plans, Atlantic City, N. J. 
Sept. 20-21-22-23 
*American Hospital 
Atlantic City, N. J. 
Sept. 20-21-22-23 
American Association of Nurse 
Anesthetists, Atlantic City, N. J. 


Association, 





*For further information on meetings 
marked with asterisk, write American Hos- 
pital Association, 18 East Division Street, 
Chicago 10, Il. 





How to Tell Your Age 


This one from the Missouri Baptist 
Hospital News, St. Louis, is good 
enough to repeat: 

Two little Negro boys were loitering 
on the street corner when one said to 
the other: 


“How old is yo’?” 

“Ah’s five,” was the reply. “How old 
is yo’?” 

“Ah don’ know,” said the first one. 

“Yo’ don’ know how old yo’ is?” 

“Naw.” 

“Does women bother yo’?” 

“Nope.” 


x9 


“Youse fo’. 
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At the Editors See It 





“Contract” Rates 


The various discussions of hospital 
charges which took place at the St. 
Louis convention were especially in- 
teresting and to the point in connec- 
tion with the proper level of so-called 
contract rates. In this category 
should be included Blue Cross, work- 
men’s compensation, and the various 
governmental authorities whose wards 
are cared for in voluntary non-profit 
hospitals. The basic thesis, of course, 
is that these contract rates should be 
fixed at a level which will at least 
cover the hospital’s actual costs, prop- 
erly and accurately computed. There 
is no substantial disagreement with 
this, but, astonishingly enough, there 
is widespread failure or inability to act 
in accordance with it. 

With due regard to the fact that in 
certain States workmen’s compensa- 
tion patients have traditionally been 
cared for in wards, at rates fixed on a 
well-understood charitable basis, it is 
now beginning to be felt everywhere 
that such patients should be charged 
at least full cost. It is difficult to es- 
cape the conclusion that to charge a 
commercial insurance carrier of com- 
pensation coverage a rate originally 
fixed for the indigent borders on the 
completely ridiculous; and it is good 
to know, as some of the discussions 
referred to at the convention revealed, 
that in the Middle West, where charity 
ward rates are not as common as in the 
older East, compensation carriers are 
expected to pay, and do pay, the same 
rates as any other non-charity or- 
ganization responsible for certain pa- 
tients. 

Where Blue Cross is concerned the 
situation is generally much better than 
in the category mentioned above. In 
fact, the fine tribute rendered Blue 
Cross by Miss Florence King, in which 
she declared that the average Blue 
Cross payment gives the hospital a 
margin above cost, could undoubted- 
ly be repeated by many hospital ex- 
ecutives in various parts of the coun- 
try, where intelligent management 
and proper understanding of the func- 
tion and responsibility of the non- 
profit plans has produced a similar 
eminently satisfactory situation. It 
should be so everywhere, and eventu- 
ally, it is safe to predict, it will be. 

That leaves government as the ma- 
jor group responsible for considerable 


numbers of patients for which all too 
often grossly inadequate payments 
are made to the voluntary hospitals 
to which they are sent when the need 
arises. The Federal government, to 
its great credit, took a long step to- 
ward more adequate payments for the 
wards of government when under the 
EMIC plan something approximating 
actual operating costs were paid. The 
later development of the “GRC” 
basis (government reimbursable cost) 
has been widely acclaimed, and not 
without cause, despite the fact, which 
was pointed out at one of the conven- 
tion sessions, that this formula does 
not include all of the items properly 
included in hospital costs. 

But Federal payments to the volun- 
tary hospitals are almost without ex- 
ception far higher than those made by 
State and local governments; and this 
being true, with a few honorable ex- 
ceptions, it is more than a bit ironical 
to have some hospital people who 
should know better turning to the 
Federal government for payments to 
their States for the care of State and 
county wards. The contradiction lies 
in the fact that Federal funds come 
from the States, since that is the only 


State Aid In Building 


A recent disturbing opinion by the 
Attorney General of [Illinois is re- 
ported to the effect that a provision 
of the State’s constitution must be 
construed as prohibiting the appro- 
priation of any public money for the 
use of non-governmental institutions. 
Since like many other States Illinois 
had appropriated a _ substantial 
amount of money to enable its hospi- 
tals to meet the two-to-one require- 
ment for sharing in the construction 
funds contemplated by the Hill-Bur- 
ton Act, the voluntary non-profit hos- 
pitals in the State are now wondering 
just where they stand, and just what 
if anything they can do to meet the 
situation. 


The suggestion that a number of 
other States have similar constitu- 
tional provisions brings up the reflec- 
tion that the Illinois difficulty in this 
matter may not be exclusive; and in 
view of the importance of the point, 
it is obvious that in all such cases hos- 
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source of revenue for the national gov- 
ernment. Pennsylvania, for example, 
is now paying the voluntary hospitals 
in approved cases a maximum of $5.50 
a day for the care of State patients, 
and no doubt many hospitals in the 
Keystone State would be inclined to 
welcome Federal assistance in the care 
of the indigent, along the lines of the 
Taft bill. But the catch is that Penn- 
sylvania would have to pay the money 
to the Federal government, in much 
larger measure than it could possibly 
come back to Pennsylvania hospitals, 
before any such Federal “aid” could 
be rendered. Why not consent, rather, 
‘to State taxes sufficient to produce the 
amount necessary to pay the volun- 
tary hospitals adequately, and keep 
all of the money at home? 

Certainly in the present almost des- 
perate search for what government 
authorities refer to as “new sources 
of revenue,” hospitals should look 
more definitely and more aggressively 
to better payments, at least equal to 
cost, from all responsible agencies for 
which they care for patients. When 
the ideal is reached of getting such 
payments from all such agencies, it 
is probable that the average hospital 
would find most of its financial prob- 
lems solved, and only a reasonable 
amount of pure charity remaining. 


pitals should summon into joint con- 
ference the best legal advice they can 
obtain, in order to decide whether the 
official view, as in Illinois, is correct, 
and if so what to do about it. In one 
instance an Illinois hospital which has 
an arrangement for the care of county 
patients is seriously contemplating 
becoming actually the county hospi- 
tal; and some such device may be- 
come necessary in cases of this sort 
elsewhere. 

The general eagerness to secure a 
share of the Federal money is entirely 
natural; especially in view of the ex- 
orbitant cost of construction, due 
largely to the exactions of the mon- 
opoply unions in the building trades; 
but the obstacle referred to is only 
one of the several which must be sized 
up and surmounted before the use of 
the gift horse can be secured. As a 
GI friend sadly remarks, “Nothing for 
nothing, and d—d little for a dollar.” 
This is too true to be funny, unfortu- 
nately, but that is the way it is. 
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HOSPITAL HIGHLIGHTS OF 1922 


Dr. ‘Mac’ to head Association 


A man we all know well, Dr. Malcolm T. MacEachern, then superinten- 
dent of the Vancouver General Hospital, Vancouver, B. C., was named 
president-elect of the American Hospital association at its 24th annual 
convention held in Atlantic City 25 years ago. Matthew O. Foley, writing 
in the October 1922 issue of Hospital Management, called this the “out- 
standing feature” of that convention. At the same time, Asa S. Bacon, super- 
intendent of Chicago’s Presbyterian Hospital, assumed the active presidency 
of the Association. 

Here are some other features of that convention as reported by Mr. 
Foley: the delegates approved the Rockefeller report on the training of 
hospital executives; the convention was the first to be held outside a hotel, 
convening at Million Dollar Pier; the total registration was 1,700, largest 
in the prior history of the A.H.A.; the exposition was larger than at any 
previous meeting and drew more attention; the weather was ideal. 

Mr. Foley also cited some disadvantages of the meeting, two of which 
were the poor acoustical equipment of the meeting halls and the “super- 
ventilation” which caused quite a few of the audience to take cold. Another 
serious drawback was the absence of several speakers who were scheduled 
on the program, and the practice of changing the program without reporting 
the changes in the daily bulletin. At any rate, the delegates did get a chance 
to play in Atlantic City for a few days. 


Protestants Elect Dr. Woods 


The second annual Protestant convention was held, then as now, at the 
same time as the A.H.A. meeting. The scene was the First Presbyterian 
Church of Atlantic City. Dr. C. S. Woods, of the National Methodist Tuber- 
culosis Sanitarium in Indianapolis, was elected president, with the Rev. 
Herm L. Fritschel, superintendent of the Milwaukee Hospital, Milwaukee, 
Wis., elected vice-president. 

The group closed its second year with a paid membership of 170. Rev. 
Frank C. English, general secretary, reported that the Association had made 
the first direct attempt to interest in hospital work the 171,000 ordained 
ministers and 26,000 lay preachers in America. He referred to the coopera- 
tion given the Association by the 112 church papers which published articles 
on hospital service and on the aims of the Association during the previous 
year. 


Rubber Floors Preferred 


The A.H.A. Flooring Committee made a comprehensive report on the 
preferred types of flooring for various types of rooms. Two classifications 
of flooring were used, a soft type and a hard type. In the soft floorings, 
reinforced rubber was universally preferred with battleship linoleum second 
and soft mastic third. In the hard flooring, terrazzo in blocks was first for 
most uses, with flint tile and quarry tile being preferred for service rooms, 
laboratories and operating rooms. 

It was found, as a result of a questionnaire among 300 A.H.A. member 
hospitals, that 250 do not admit osteopaths under any conditions, 34 admit 
them under supervision of members of the hospital staff and nine admit them 
to practice’ without any supervision. Two hospitals (and what kind of in- 
stitutions could these be) indicated that they admitted members of any cult 
to praciice within their walls. 


they? 








What About Future Leadership? 


The educational session of the 
American College of Hospital Admin- 
istrators at St. Louis, September 22, 
1947, may not have attracted such 
a large audience as some of the other 
St. Louis meetings but we doubt if 
any were fraught with more impor- 
tance. 

The paper of Dr. Robert Bishop 
and the subsequent discussions under 
the leadership of Dr. Charles E. Prall 
pointed to the important place of 
hospital leadership in the -years to 
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come. The fact that those who are 
playing foremost parts in the education 
of future hospital administrators took 
part in the discussions lends emphasis 
to the potentialities of this growing 
phase of hospital life. 

Formal training for hospital leader- 
ship is, in truth, a new thing. It is 
large enough to encompass all that is 
good in old ways of building leader- 
‘hip. It is forward looking enough to 
uucompass all that has been proven 
sound in today’s educational tech- 





niques. It is resilient enough to hold 
to that which is true and to dispose of 
that which is not good. 


There were some well placed warn- 
ings, however, in the discussions. 
James Hamilton of the University of 
Minnesota did well to caution against 
anything which would cause hospital 
administration teaching programs to 
lose that resiliency which they today 
possess. With such a hopeful future 
for a program so young it is not too 
soon to begin thinking about the 
dangers of hospital standards which 
become so rigid they resist change. If 
that day should ever come, growth 
would stop, decay would set in and 
death would not be far away. 


It is true that there are many who 
look askance at all these plans for 
trained hospital leaders. But should 


It is a fortunate circumstance that 
there are so many hospital adminis- 
trators who have attained such high 
places without the benefit of so much 
that is available today in formal train- 
ing. Undoubtedly they brought uncom- 
monly fine talents to their hospital 
endeavors and all hospital manage- 
ment everywhere has profited through 
the years from the contributions of 
these men and women. 


But no one can object to an educa- 
tional program which takes these con- 
tributions to hospital administrative 
knowledge, puts them in an orderly 
array and makes hem available in an 
efficient manner to those who do in- 
deed show promise of making like 
contributions in the years to come. 
And, fortunately, there is no reason 
why those who may now or in the fu- 
ture be following the apprentice road 
to hospital leadership cannot profit 
from the contributions of this newer, 
more proficient, organized knowledge. 
Formal training at its best does not 
set up barriers, it removes them. 


When you look over the men who 
are heading up these schools of hos- 
pital administration today surely it 
can be said that they are indeed for- 
tunate in their leadership. Those who 
heard Dr. Bishop outline the accom- 
plishments of the past and the hopes 
for the future of the Joint Commission 
on Education could not help but feel 
the challenge which he indicated so 
forcefully. 

The farsighted leadership of Dr. 
Prall was plainly evident. His con- 
tributions toward orderly and effective 
organization of the machinery of ed- 
ucation for hospital administration 
are obvious. They will be considerably 
more evident with the passing years. 
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1 Simply | 


attach needle Z Give shot 


needle snapping. inject in accurately 


measured doses. 


Wax 


Simplest > syringe 
you ever saw | 





3 Then throw the whole 
syringe away 


No cartridges to insert That’s easy, too. Like 

or change with the Cutter your Luer, the Cutter Nothing could be 
disposable syringe. And syringe has a pull-back simpler! No tricky parts 
note the rubber “knee- lunger. Lets you aspirate to sterilize or keep 
action” hilt to absorb or safety. And Cutter track of. Each syringe 
shocks and prevent fluid P.O.B. is easy to is a completz unit... 


completely disposable. 
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Cutter P.0.B. simplifies the whole procedure 


So fluid, it flows like salad oil at room temperature. Re- 
quires no heating, no refrigerating. And, if you use it from 
vials, there’s no struggle to pull ¢hzs penicillin suspension 
into your own syringe! 


You can get Cutter P.O.B. in the handy, disposable 


syringes or in vials—in 300,000 units, 
200,000 units, and 100,000 units per 
cc. If your pharmacist has none in 
stock now, ask him to order you a 
supply. 

CUTTER LABORATORIES 


BERKELEY 1, CALIFORNIA 
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Dr. William B. Seymour, who has been 
appointed administrator of the University 
Hospitals of Western Reserve University, 
Cleveland, Ohio. Dr. Seymour, who is 36, 
will succeed Dr. Robert H. Bishop Jr., 
who is relinquishing his post to become 
director of the joint committee which will 
strive to raise funds for medical education 
and research at Western Reserve School 
of Medicine and its affiliated hospitals. 
Dr. Seymour is a graduate of Western 
Reserve, and has held teaching assignments 
at the University from 1937 to the present. 
From 1942 to 1945, he was assistant direc- 
tor under Dr. Bishop at the Hospitals 


James P. Dixon Jr., M. D., has ac- 
cepted the position of medical direc- 
tor of the Denver General Hospital, 
Denver, Colo. Dr. Dixon has for the 
past year been assistant to Dr. Lucius 
R. Wilson, superintendent of the Epis- 
copal Hospital in Philadelphia, Pa. 

Morris Roth has resigned as adminis- 
trator of the Warshawer Haym Solo- 
mon Home for the Aged in New York 
City to accept the newly created posi- 
tion of superintendent of the Brooklyn 
Hebrew Home and Hospital for the 
Aged, Brooklyn, N. Y. Isidore Greens- 
pan, executive director of the institution 
for the past 25 years, continues in the 
same capacity while delegating most ad- 
ministrative responsibilities to the 
superintendent. 

Fred W. Molgren has become su- 
perintendent of the Monmouth Hospital 
in Monmouth, IIl., succeeding Miss 
Dariel Adams. 

William K. Kleir., assistant superin- 
tendent of the University of Minnesota 
Hospitals, Minneapolis, is the new su- 
perintendent of the Hurley Hospital in 
Flint, Mich. Klein succeeds Ralph M. 
Hueston, who now heads Chicago’s 
Wesley Memorial Hospital. 

Rev. Edmond H. Babbitt, former 
Grand Rapids, Mich., district superin- 
tendent, has been named associate sec- 
retary and educational director of the 
Methodist Board of Hospitals and 
Homes with headquarters in Chicago. 
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Stanley M. Wilsey, superintendent of 
the Rockford Memorial Hospital for the 
last four years, has resigned that posi- 
tion to accept a post as director of in- 
stitutes for the Elizabeth Kenny 
Foundation of Minneapolis, Minn. 

Dr. Henrietta Herbolsheimer, of the 
Illinois State Department of Public 
Health, has been appointed chief of the 
newly created division of hospital con- 
struction and services in the depart- 
ment, it has been announced. 

J. F. Morrison has resigned as super- 
intendent of the Clovis Memorial Hos- 
pital, Clovis, N. M., to accept a position 
as administrator of the Nix Memorial 
Hospital, San Antonio, Texas. Mr. 
Morrison opened the Clovis institution 
in 1939, and was connected with the 
Hendrick Memorial Hospital, Abilene, 
Texas, for 12 years prior to that. 

Margaret L. Rowson has taken up 
as superintendent of the Portsmouth 
General Hospital, Portsmouth, Ohio. 
She comes to the hospital from Memori- 
al Hospital in Coshocton, Ohio, where 
she served for 16 years, the last seven 
as superintendent. 

Eleanor Waring has become super- 
intendent of the Union Protestant Hos- 
pital in Clarksburg, W. Va. She comes 
from the Marcus Daily Memorial Hos- 
pital at Hamilton, Mont., where she 
was also superintendent. 

Harold Prather has left the superin- 
tendency of the Nix Memorial Hospi- 
tal in San Antonio, Texas to accept a 
post as administratce of the East Ten- 





Dr. Robert H. Brown, who has been ap- 
pointed to the faculty of the Northwestern 
University hospital administration pro- 
gram as lecturer in fundamentals of 
medical science. Dr. Brown, who received 
his master’s degree in hospital at North- 
western last August, is the first alumnus 
of the school to return as a teacher. Dr. 
Brown is assistant administrator and 
medical director at St. Luke’s Hospital in 
Chicago. Dr. Malcolm T. MacEachern is 
the director of Northwestern’s hospital 
administration program 





Whos Whe in Aespitals 





Henry G. Farish, M.D., who will succeed 
H. H. Landon as superintendent of South- 
ampton Hospital, Southampton, N. Y., 
effective Jan. 1, 1948. Dr. Farish got his 
bachelor of business arts degree from the 
University of Washington in 1930; doctor 
of medicine from the University of Penn- 
slyvania in 1939 and master of hospital 
administration (with distinction) from 
Northwestern University in 1947, He 
served with the Royal Canadian Navy 
throughout the war, part of the time on 
convoy duty, leaving the service with the 
rank of surgeon lieutenant. He has been 
an assistant in the hospital department of 
the American College of Surgeons since 


Feb. 1, 1946 


nessee Baptist Hospital at Knoxville, 
Tenn. 

John Davies Martin has 7 named 
to the newly created post of assistant 
to the superintendent of the Ball Me- 
morial Hospital in Muncié, Ind. Mr. 
Martin has been administrative resi- 
dent at the Medical Center in Jersey 
City, N. J. 

Capt. Lynn N. Hart of the Navy 
medical department has taken command 
of the Newport Naval Hospital, New- 
port, R. I. He succeeds Capt. W. H. H. 
Turville, who left to take command of 
the 1000-bed Naval Hospital at Ports- 
mouth, Va. 


Dr. Alfred P. Bay has been appoint- 
ed superintendent of the Manteno State 
Hospital in Manteno, IIl., it has been 
announced. Dr. Bay’s former position 
as superintendent of the Alton State 
Hospital, Alton, Ill., will be filled by 
Dr. Abraham Simon, formerly of 
Kankakee (Ill.) State Hospital. Dr. 
Bay succeeds Dr. Walter H. Baer, re- 
signed, at Manteno. 

Dr. Harry W. Weest has been ap- 
pointed director of the Cresson Sani- 
tarium, Altoona, Pa. He succeeds Dr. P. 
Franklin Royer, who has left the sani- 
tarium to be consultant in the office of 
tuberculosis control in Harrisburg, Pa. 

Mrs. Mae Lankford Hamner, who 
since November 1945, has been super- 
intendent of the Northampton-Acco- 
mack Hospital at Nassawadox, Va., 
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1. Low cost 

2. Underwriter approved 

3. Simple to operate 

4. Only 1 control dial 

. Safe, low-cost, heat 

. Easy to clean 

- Quiet and easy to move 
. Ball-bearing, soft rubber casters 
. Fireproof construction 

10. Excellent oxygen tent 

11. Welded steel construction 
12. 3-ply safety glass 

13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 
m4 Wee 18. Low operating cost 
“&- = CONTROL " 

19. Automatic control 
20. No special service parts 
21. Lid locks open 
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Underwriters’ Laboratories for use with oxygen 


In offering you the Armstrong X-4 Portable Baby Incubator 
we stand firmly on the principle that we must provide a 
SAFE Baby Incubator, a LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. 


That we have succeeded is evidenced by the fact that to date 
close to 400 Hospitals have placed voluntary repeat orders for 
more than 1200 additional Incubators. More and more it is 
being used, not only for the premature baby, but for any 
debilitated or under weight baby. 





THE GORDON ARMSTRONG COMPANY 
Division BBI « Bulkley Building * Cleveland 15, Ohio 

Distributed in Canada by INGRAM & BELL, LTD. + TORONTO » MONTREAL + WINNIPEG » CALGARY » VANCOUVER 

Export Distribution by GENERAL ELECTRIC MEDICAL PRODUCTS CO. ~- CHICAGO 3, ILLINOIS 
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Glen E. Clasen, who has been appointed 
assistant superintendent of the State Uni- 
versity of Iowa Hospitals, Iowa City, to 
service under Gerhard Hartman. Mr. 
Clasen was promoted to his new post 
from that of controller. He spent two 
years in the Navy, and prior to that ten 
years with the University Hospitals of 
Cleveland 





has resigned that position. She has 
been replaced on an acting basis by 
Wilmina Ashby, a former superintend- 
ent at the hospital. 

Dr. M. Skolfield, superintendent of 
the Salt Lake General Hospital, Salt 
Lake City, Utah, since December 1945, 
has resigned that position. As of late 
September, no successor had _ been 
named. 

Mrs. Wilma Cooper, a graduate of 
the hospital administration program at 
Northwestern University, Chicago, IIl., 
has begun an administrative internship 
at Women and Children’s Hospital in 
Chicago. 

Arthur J. Sullivan is the new execu- 
tive director of the Springfield City 
Hospital, Springfield, Ohio. He re- 
places Charles B. Allen, who left Spring- 
field to become superintendent of the 
Monmouth General Hespital at Long 
Branch, N. J. 

Charles V. R. Wynne has taken over 
his duties as superintendent of the 
Waterbury Hospital in Waterbury, 
Conn. He succeeds Mrs. Irving L. 
Moody, who resigned last March 31. 

Dr. Henry B. Makover, former senior 
surgeon of the U. S. Public Health 
Service, and recently associate director 
cf Montefiore Hospital for chronic 
Diseases, New York City, has assumed 
the post of health and medical consult- 
ant to the Federation of Jewish Chari- 
ties in Philadelphia. 

Sister Agreda, superintendent of the 
Margaret Mary Hospital in Batesville, 
Ind., for the past eight years, has been 
transferred to St. Elizabeth’s Hospital 
in Covington, Ky. Sister Adaline, who 
has been at St. Elizabeth’s, is the. new 
superintendent at Margaret Mary. 

Dr. Joseph Adler, former supefin- 
tendent of the Home and Hospital 6f 
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Old Israel in New York City, has been 
appointed executive director of the 
Home for Chronic Sick, Irvington, 
N. J. 

Charles E. Findlay has resigned a 
post as administrator of the Wyandotte 
General Hospital, Wyandotte, Mich., 
to accept the position of administrator 
of the Alpena General Hospital at Al- 
pena, Mich.. Mr. Findlay served over 
10 years at Wyandotte. 

Dr. Herbert W. Kendell, former di- 
rector of the Kettering Institute of 
Medical Research at Miami Valley Hos- 
pital, Dayton, Ohio, has been named 
head of the department of physical 
medicine at the University of Illinois 
professional colleges in Chicago. 

Dr. Charles C. Demmer, veteran 
Army medical officer, has been named 
director of the Tennessee Department 
of Public Health hospital service di- 
vision in Nashville. 

Mary Jane Hutchinson, former ad- 
ministrator of the Huntington Hospital, 
Huntington, N. Y., has become admini- 
strator of the House of the Holy Com- 
forter, New York City. The latter is a 
100-bed home for the chronically ill. 

Walter B. Phelps is the new admini- 
strator of the Good Samaritan Hospi- 
tal in Lexington, Ky. Mr. Phelps suc- 
ceeds R. B. Eleazer Jr., who resigned 
the position. — 

Jacob G. Gold, assistant to the ex- 
ecutive director of the Brooklyn He- 
brew Home and Hospital, Brooklyn, 
N. Y., has resigned that post to accept 
the position. of administrator of the 
Orthodox Jewish Home for the Aged, 
Chicago, Ill. Mr. Gold had been with 
the Hebrew Home and Hospital for 
seven years. 








Warren Pearl Morrill, M.D., director of 
research for the American Hospital As- 
sociation and long active in hospital work 
in the United States and Canada, who died 
Sept. 28 at Passavant Memorial Hospital, 
Chicago, after an illness of two months. 
He was 70 years old. Dr. Morrill, a veteran 
of the Spanish-American War and of 
World War I, was superintendent of hos- 
pitals in Baltimore, Winnipeg, Man., 
Augusta, Ga., Shreveport, La., Washing- 
ton, D. C., and Portland, Me., before join- 
ing the American Hospital Association 


** staff as director of research in 1933. 


Frank M. Cameron, who has been appoint- 
ed as assistant to Merton Elihu Knisely, 
administrator of St. Luke’s Hospital, Mil- 
waukee, Wis. Mr. Cameron recently took 
his B. S. degree in hospital administration 
at Northwestern University, and has served 
in Grant Hospital and Children’s Memorial 
Hospital in Chicago. He served with the 
U. S. Army Medical Department for four 
years 





Mildred L. Runyan has assumed the 
superintendency of the City Hospital, 
Rushville, Ind., succeeding Mrs. Mary 
Margaret Roberts, who resigned. 

Dr. S. Henry Joyce has resigned his 
position as assistant superintendent of 
the Rhode Island Hospital, Providence, 
R. I. Dr. Joyce has held the position 
for 23 years and will enter private prac- 
tice upon his retirement. 

Mrs. Elizabeth Hainworth has re- 
tired from her position as superintend- 
ent of the Bishop Randall Hospital, 
Lander, Wyo., after 21 years of service. 
She is succeeded by Mrs. F. Hamilton, 
who has been associated with the Israel 
Zion Hospital in Brooklyn, N. Y., and 
Gouveneur Hospital, New York City. 

Henriette Pribnow has resigned as 
director of the dietary department of 
the Miami Valley Hospital, Dayton, 
Ohio, after more than three years in 
the position. She has been succeeded 
by Vivian Lippert. 


Deaths 


Robert F. Bingham, lawyer and lead- 
er in hospital affairs in Cleveland, Ohio, 
died Sept. 5 at the age of 56. Mr. Bing- 
ham was a member of the board of the 
Elisabeth Severance Prentiss Founda- 
tion, chairman of the Mayor’s Joint 
Committee on Hospitals, president of 
St. Luke’s Hospital, a trustee of the 
Cleveland Hospital Service Associa- 
tion and a trustee and vice president oi 
the Medical Mutual of Cleveland, Inc. 

Mrs. Laura Calderone, president and 
superintendent of the Clover Hill Hos- 
pital in Lawrence, Mass., since 1927, 
died recently after a long illness. She 
was the widow of Dr. Angelo Calde- 
rone, who founded the hospital with 
her brother, Dr. N. F. Cesare. 
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New development gives Curity Catgut 


greater absorption control 





Total chromicization achieved; 
natural ply adhesion retained 


As a result of the new chromicizing process developed 
by Curity Suture Laboratories, the chrome complex 
in Curity Catgut is evenly distributed from surface to 
center of every strand. Yet the firm, natural mucin 
adhesive has been retained completely. 


Why mucin bond is important 


When the untreated catgut ribbons are twisted into 
a single strand, mucin, a glutinous exudate of catgut, 


ORDER THROUGH YOUR DEALER 


Curity Suture Laboratories 


er eee 


Division of The Kendall Company, Chicago 16 






ESEARCH .. .70 ESTABLISH A FINE BALANCE 
= -_ OF NECESSARY CHARACTERISTICS 
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Strand and schematic drawing of cross section 
of Curity Catgut chromicized by new Curity process. 
Component ribbons are held together firmly by 

a natural bond—chrome complex is evenly 


distributed from surface to center of strand. 


acts as a firm, natural adhesive bond—so strong 
that no foreign adhesive agent (which may act as 
a tissue irritant) is necessary. Total chromiciza- 
tion from the surface of the strand to the center 
occurs after the strand is formed. When the 
suture is chromicized, the mucin bond is even 
stronger. 


More dependable absorption 


The new Curity chromicizing process means finer 
sutures, enhancing the enviable reputation of 
Curity Catgut for dependable absorption. 
Further, the chrome content is lower than ever, re- 
ducing irritation still more. As to tensile strength, 
NO CATGUT SUTURES OF EQUAL GAUGE AND OF 
U.S.P. QUALITY ARE STRONGER THAN CURITY! 
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What Other Hospitals Are Doing 





A new type of ambulance which permits a patient to be carried in a reclining position 
on an ambulance cot, accompanied by a driver and four other passengers has been 
put into use by the State University of Iowa Hospitals. Shown inspecting the vehicle 
which will service counties throughout the state are, left to right, Wade Johnson, 
administrative intern at that institution, Ralph Meer, the ambulance driver, and 
Gerhard Hartman, superintendent of the State University of Iowa Hospitals 





A new master plan to guide expan- 
sion and modernization of Philadelphia 
area hospitals is in the making. As the 
first step, an eight-man committee of 
the Citizens’ Conference on Hospital 
Capital Requirements will determine 
from hospitals how much they plan to 
spend on their programs. Unofficial 
estimates place building expenditures 
at from $70,000,000 to $100,000,000. The 
reports of the earlier Metropolitan- 
Philadelphia Hospital Survey group will 
be utilized in synchronizing the various 
fund-raising campaigns. 

The Sisters of Charity of St. Joseph’s 
have been forced to withdraw from 
operation of St. Joseph’s Hospital in 
Philadelphia, it has been announced by 
Dennis Cardinal Dougherty, Philadel- 
phia Archbishop. The Cardinal said the 
withdrawal was due to a shortage of 
sisters in the order. The Sisters of St. 
Francis have taken over the hospital, 
which was operated by the former group 
for 88 years. 

The first ambulatory cancer patients 
have been moved into the new annex 
of the M. D. Anderson Hospital for 
Cancer Research in Houston, Texas. 
The annex to house 30 patients is the 
first such convalescent home establish- 
ed in connection with a cancer hospi- 
tal. The building came as a gift from 
Mr. and Mrs. Lamar Fleming Jr. of 
Houston. Two types of patients will 
be handled at the annex: out of town 
cancer sufferers who need examination 
and diagnosis, and patients released 
from the hospital who need post-opera- 
tive care and treatment. 

Utah is far below standards in hos- 
pital facilities, it has been revealed in 
a report issued by Welby W. Bigelow, 
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acting state health commissioner. To 
meet the standards suggested by the 
federal hospital construction act, the 
state must increase the capacity of its 
general hospitals by 33 per cent, its 
tuberculosis facilities by 58 per cent, and 
its mental hospital facilities by 62 per 
cent. The general hospital rate now is 
3.3 beds per 1,000 population. 

Ceremonies marking the laying of 
the cornerstone for a new children’s 
clinic at the Riks Hospital in Oslo, Nor- 
way were held recently. The Oslo clinic, 
as well as a similar structure to be erect- 
ed in Bergen and smaller clinics at Bodo, 
Tromso, and Narvik are to be built 
through funds collected in Sweden and 
presented as a “Liberation Gift” to Nor- 
way. A total of six million kroner was 
contributed by Swedish donors for the 
new hospitals. 

Plans are being studied in Parkers- 
burg, W. Va., to divorce the city operat- 
ed Camden-Clark Memorial Hospital 
from municipal control. It is maintained 
that future expansion of the hospital, 
deemed necessary, may be considerably 
retarded by remaining under govern- 
ment control. Such factors as recent 
bond issues and provisions of wills by 
which the institution was originally 
founded through grants to the city are 
expected to pose legal questions in con- 
nection with transfer of control. 

The State Quarantine Hospital at 
Lancaster, Pa., has reverted to Lan- 
caster County following state operation, 
but no one seems to know what to do 
with it. The hospital, which housed 
women venereal patients, was formerly 
the Lancaster County Children’s Home. 
It was reported that several propective 
buyers have been eyeing the building. 





The U.S. Public Health Service is 
investigating conditions at the Pontiac 
State Hospital in Pontiac, Mich. Gov. 
Kim Sigler said he had asked the serv- 
ice to make a complete and exhaus- 
tive survey covering “abuses of patients, 
treatment of patients and about every- 
thing else that has to do with such a 
hospital.” Sigler said he wanted to find 
out “just what conditions are. If there 
is anything wrong I will correct it. If 
not, we want all this ballyhoo stopped.” 

Mayor O’Dwyer of New York City 
has stated that the city could not carry 
out its much-needed hospital program 
unless capital and labor signed a three- 
year stabilization agreement so that con- 
struction costs would be lowered. The 
Mayor said that unions, building con- 
tractors, and banks shared the respons- 
ibility of seeing that the poor, the ill 
and the aged were provided with whole- 
some living quarters. He pronounced 
conditions in some of the city’s old 
hospitals as “frightful”. 

The Virginia State Hospital Board 
has recommended the establishment of 
a state institution, with a capacity of 
some 400 or 500 beds, for the care and 
treatment of chronic alcoholics. The 
tentative plan included the establish- 
ment of five comparatively small clinics 
throughout the state, in addition to the 
central institution. 

A 52-year-old man has been arrested 
by Philadelphia police in connection 
with the theft of bed linens from the 
Jewish Hospital during the last several 
months. The man admitted taking the 
linens and selling them. He was for- 
merly employed in the hospital as an 
orderly. 

W.C. Thompson, who had donated 
a five-acre tract as a site for the pro- 
posed Whitley County Memorial Hos- 
pital in Columbia City, Ind., has re- 
quested the Board of County Commis- 
sioners to transfer the land back to him. 
His site had already been accepted 
when another one was offered; the 
Board then decided to let the public de- 
cide which one should be used. Thomp- 
son said he wanted his lot back to “elim- 
inate the necessity of petitioning the 
public and to promote greater harmony.” 

The Neuse-Trent Hospital Associa- 
tion, Inc., of New Bern, N.C., has ob- 
tained a certificate of incorporation from 
the secretary of state. The association 
has been formed by representatives of 
Craven, Pamlico and Hones Counties 
with the expectation of qualifying for 
state and federal grants to build a main 
hospital at New Bern, with branch off- 
ices, clinics, outpatient departments and 
other facilities located in other parts of 
the three counties. 

Indianapolis City Hospital of Indian- 
apolis, Ind., is now operating under a 
new name. The name has been changed 
to Indianapolis General Hospital. 
Councilmen who passed the change 
said the name “City Hospital” caused 
many persons to believe they did not 
have to pay for services there. They 
hope the change will help to increase 
the revenue of the institution. The “City” 
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ENRICIS 


\ They'll save us money” 


says Fred Erickson, Vice-President 





NEW VULCAN STAINLESS STEEL 
GAS COOKING EQUIPMENT 


“We're putting in as good equipment as money can buy,” “I would say that this new equipment indicates a constant 
says Mr. Erickson. “In our preparation kitchen we have improvement in efficiency in gas-fired heavy-duty cooking 
installed ten Vulcan stainless steel gas ranges. There’s no equipment. The ovens are well-insulated and there is a 
question but what they will save us money in operation. quality of thermostatic control that means positive regula- 


And they can be kept sparkling clean with a 
night to retain the brightness of which 
the chef and all the cooks are so proud 
— and that makes them want to do their 
very best to live up to the famous 
Henrici reputation. 

“There's already been a great im- 
provement in our roasting in these new 
ovens. Our shrinkage is less. That means 
that we can get more cuts from each 
pound of meat, and that each slice will 
be juicier and full of flavor. 





rubdown every tion without guesswork. The top burner control is already 
saving us money.” 

Whatever your cooking problem, you 
can enjoy the same food, fuel and time 
saving features of Vulcan Gas Cooking 
Equipment in your kitchen. Flexible 
Expando Unit system insures an instal- 
lation of any size exactly tailored to 
your individual needs. Available in 
Vulcan Sterling stainless steel (inside 
and out) or conventional black VUL- 
CADUR finish. Write for Bulletin HT. 


STANDARD GAS EQUIPMENT CORPORATION 


Bayard and Hamburg Streets. 
BALTIMORE 30, MD. 








MORE AND MORE... | Branch Offices in 


THE TRENO IS. Ls c ba New York, Boston, Aurora, lll., 
COMMERCIAL COOKING 


Chicago, New Orleans, Los Angeles 
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A portrait of Dr. E. L. Tuohy, chief of the laboratories at St. Mary’s Hospital, Duluth, 

Minn., was unveiled at < recent interns reunion at that institution. Dr. Tuohy is 

the oldest living ex-interne of St. Mary’s. Pictured examining the portrait, left to right, 

are Dr. Harold Hennessy, assistant secretary of the council on industrial health of 

the American Medical Association, Chicago; Dr. Tuohy; the Rev. Fr. Lawrence Glenn, 

director of Catholic charities and superintendent of Duluth diocese hospital, and Dr. 
M. M. Weaver, associate dean, school of medicine, University of Minnesota 





name also had a certain stigma attached 
to it, it was claimed. 

The Corinth Hospital of Corinth, N. 
Y., has been forced to close temporarily 
due to inability to maintain the staff 
recessary to properly supervise the 20- 
bed institution, it has been announced. 
The hospital’s administrative staff have 
resigned. The institution which has 
served the area for the past 12 years, 
catered principally to maternity cases. 

The dairy herd at Battey State Hos- 
pital, Rome, Ga., is infected with Bang’s 
disease, but milk from the herd is pas- 
teurized and thus rendered safe before 
it is given to tuberculosis patients, Dr. 
Rufus Payne, superintendent, said in 
response to queries. Asked why it was 
necessary for the hospital to use the 
infected herd’s milk, the doctor stated 
that other local herds are also afflicted 
with the disease and that if such milk 
must be used, he would prefer that the 
hospital handle it itself. 

The High Point Memorial Hospital 
in High Point, N.C., has been forced 
to scale down its plans for a proposed 
225-bed hospital to one of 100 beds, 
it has been revealed. High costs were 
blamed. The hospital has found it im- 
possible to raise more money and still 
meet its scheduled construction date, 
which was promised when original 
pledges were received. The hospital 
would be built with an eye to future 
expansion. 

Northwestern University of Evan- 
ston, IIL, has announced a teaching af- 
filiation with the Children’s Memorial 
Hospital of Chicago. The hospital staff 
and the faculty of the medical school 
will cooperate in the research and teach- 
ing related to pediatrics. Further cor- 
relation of the work of the two in- 
stitutions has. been planned, with senior 
medical students serving part-time in 
observation at the hospital and _ staff 
members of the hospital using the Uni- 
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versity laboratories for research. 

The Maricopa County Board of Su- 
pervisors has turned down an offer of 
St. Morica’s Hospital in Phoenix, Ariz., 
to take care of all emergencies for $1,000 
per month because the board wants full 
control over county indigent patients, 
it has been reported. In addition, the 
board explained that it plans to set up 
a full-scale county emergency clinic in 
a cottage on the county convalescent 
hospital grounds. 

City officials of Boston, Mass., have 
rejected a petition of the Jewish Tuber- 
culosis Sanatorium of New England, 
seeking to erect a hospital in suburban 
Jamaica Plain. The decision followed a 
protest by residents who expressed a 
“psychological fear” of infection and 
complained the institution would result 
in depreciation of property values. San- 
atorium spokesman belittled these ob- 
jections but were voted down. 

Due to a shortage of nurses, the 
House of the Good Samaritan, Water- 
town, N. Y., will temporarily close the 
20-bed Taylor building, former mater- 
nity center at the rear of the main hospi- 
tal. Mabel Hibbard, superintendent, said 
that unless the situation improves the in- 
stitution may be forced to close other 
portions of the hospital, probably the 
entire third floor which contains 14 beds. 
The Taylor building had been used for 
general cases. 

An appeal against a Bronx Supreme 
Court order directing Lincoln Hospital 
(New York City) officials to produce 
for inspection birth records demanded 
by Mr. and Mrs. Leonard Sosa, who 
said they received a baby boy instead 
of the girl they insist was born to Mrs. 
Sosa, has been taken to the Appellate 
Division, it has been learned. The orig- 
inal order was issued Aug. 19 by Justice 
Thomas L. J. Corcoran. 

Francis Cardinal Spellman of New 
York has announced that the Alfred 





E. Smith Memorial at St. Vincent’s 
Hospital will get underway immediately. 
The cost of the work is estimated at 
$4,700,000, with $3,000,000 already sub- 
scribed. Eventual overall cost of the 
project is about $7,000,000. St. Vincent’s 
handles largely charity cases, is badly 
overcrowded, and last year showed an 
operating deficit of $300,000. 

Deaconess Hospital in Buffalo, N. 
Y., was forced to close its nursery early 
last month pending results of an in- 
vestigation by the Health Department 
into an outbreak of diarrhea. There had 
been eight infant deaths in the hospi- 
tal within the two weeks preceding the 
closing. Authorities said all eight deaths 
may not be attributed to the disease as 
four were premature babies. Seven other 
infants were under treatment. 

Rising costs of food, supplies and 
labor have forced five leading Balti- 
more, Md., hospitals to raise their room 
rates from 50 cents to $1.50 a day, with 
other hospitals contemplating similar 
increases. The hospitals involved are 
University, Church home and Hospital, 
Union Memorial, Bon Secours and St. 
Agnes. Other hospitals in the area, such 
as Johns Hopkins and West Baltimore 
General, raised their rates last spring. 

Patients at the Grafton City Hospi- 
tal, Grafton, W. Va., last month began 
receiving delivery of first class mail for 
the first time since the hospital opened 
over two years ago. The delivery, which 
will be coupled with parcel post, was 
ordered by post office inspectors. While 
located within the city limits, the hos- 
pital had been denied first class delivery 
in spite of several requests for such 
service, according to hospital officials. 

By the slimmest of margins, two 
votes, the $250,000 bond issue proposal 
for enlargement of Ransom Memorial 
Hospital, Ottawa, Kas., was approved 
at a recent special election. The final 
tally of the official canvass was 807 
to 805, representing a two-vote switch 
from the original returns, which had 
shown a tie. County commissioners, 
believing a majority is a majority no 
matter how small, will go ahead with 
building plans. 

A $50,000 damage suit has been filed 
against the Norwood Hospital in Birm- 
ingham, Ala., an outcome of the death 
of a student nurse which allegedly oc- 
curred during a fire last year at hos- 
pitals’ nurses’ home. The suit was filed 
by Hoyt Pitts on behalf of his daughter, 
Melba Addie Pitts, the deceased nurse. 

The Michigan Administrative Board 
has voted to go ahead with construction 
of a mental hospital at Northville, 
Wayne County, in spite of the strenuous 
objections of Lt. Gov. Eugene C. Keyes. 
Keyes claimed that it cost the state 
double to maintain a hospital in Wayne 
County (Detroit) as compared with out- 
state areas, a figure amounting to more 
than $1,000,000 extra per year. He said 
that most of the patients never see 
their relatives, although that was the 
argument given for construction in 
Wayne County. 

Garrison, N. D., a small city in the 
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AN ANNOUNCEMENT OF BISHOP POLICY ON 
HYPODERMIC NEEDLE STANDARDIZATION 


The Committee on Purchasing, Simplification and 
Standardization of the American Hospital Association 
has recommended a simplified list of sizes of hypo- 
dermic needles for general hospital use. This recom- 
mendation has received the approval of the American 


College of Surgeons. in the prices of the sizes on the simplified list. 

Bishop endorses and supports this recommenda- These prices are less by 25¢ per dozen than the list prices 
tion because it not only opens the way to simplified —_for those sizes not on the simplified list. 
buying and stock keeping, but it also offers an oppor- 


tunity for better manufacturing conditions and better 
service to the professions. 

By concentrating production on a simplified, stand- 
ardized group of sizes, definite manufacturing eco- 
nomics can be effected. These savings are reflected 
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PLATINUM WORKS 


MEDICAL PRODUCTS DIVISION, MALVERN, PA. 
In Canada: Johnson Matthey & Mallory, Limited, 198 Clinton St, Toronto 4. 
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heart of one of the best wheat growing 
districts, decided to conduct a “wheat 
campaign” to raise funds for its hos- 
pital. Instead of cash contributions, 
farmers harvesting wheat were asked 
to donate a hopper or two of wheat. 
The wheat, now bringing a fancy price, 
was to be sold and the money used to- 
ward a $75,000 fund. 

A Massachusetts hospital (name with- 
held) has given the following compar- 
isons for January-June 1939, and the 
same months this year to show why 
rate increases are necessary: Patient 
days, 1939, 120,733; 1947, 13,852; 
salaries and wages, 1939, $847,519; 1947, 
$1,434,476; supplies and expenses, 1939, 
$524,505; 1947, $915,151; gifts and be- 
quests 1939, $2,265,414; 1946 (most 
recent available), $836,944. The last 
item may come as a surprise to those 
who believed that 1946 was a prosper- 
ous year. 

A noteworthy event in the history 
of the treatment of the mentally ill in 
Indiana occurred recently when a 15- 
piece orchestra made up of patients 
at the Logansport State Hospital broad- 
cast a 30-minute program over WBAA, 
Purdue University’s radio station in 
Lafayette, Ind. John DeCamp, produc- 
tion director for the station, described 
the performance as “very successful” 
and said that “it went smoothly.’”? The 


orchestra played popular and light 
classical music and included three 
vocalists. 


A living room on the first floor of 
the May Institute, the medical research 
branch of the Jewish Hospital, Cincin- 
nati, Ohio, was the scene of a recent 
$500 fire. Quick work by firemen kept 
the flames from spreading and damag- 
ing valuable equipment kept in the 
building. Fire authorities said it ap- 
peared the blaze had been caused by 
a careless smoker, but have asked for 
a more detailed investigation. 

An agreement which will double the 
medical services offered at Denver 
General Hospital, Denver, Colo., has 
been announced by Mayor Newton of 
that city. The pact, with the board of 
regents of the University of Colorado, 
will place the care of patients at Denver 
General under the medical school 
faculty. Both the school and the hos- 
pital are expected to benefit as there 
will be increased teaching facilities 
and better care for patients. A similar 
contract has been in effect for some 
time between the University and Colo- 
rado General Hospital. 

A nursing school for men has been 
opened by the Tri-State Hospital in 
Shreveport, La., the first of its kind 
in that state. Courses at the school have 
been approved for benefits by the vet- 
erans Administration, although non- 
veterans will be accepted. High school 
graduates between 18 and 28 will be ac- 
cepted for the regulation three-year 
course, the first year of which will be 
spent in Centenary College. Ten men 
are expected in the first class. 

Leading Georgia medical men and 
state officials have joined in praising 
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Occupational therapy is part of the pro- 
gram for patients at State Psychiatric 
Hospital, Iowa City, Ia. Hospital personnel 
pose as patients in this photo by Dick 
Davis of the Daily Iowan, University of 
Towa newspaper at Iowa City, Ia. 





a plan to use state hospitals as a train- 
ing field for interns from schools of 
medicine at the University of Georgia 
and Emory University. Plans are being 
formulated to obtain American Medical 
Association accrediting for the Mill- 
edgeville State Hospital to permit train- 
ing of interns. Those interested in the 
plan urged a complete revamping of the 
State Hospital Authority so as to make 
all state hospitals into training schools. 


The opening of the Ritchie Hospital 
for the chronically ill, marking the entry 
of the state of Maryland into a new 
field of responsibility in public health, 
was accomplished last month. The hos- 
pital as it stands is a temporary institu- 
tion utilizng the Army buildings at 
Camp Ritchie in Cascade. The initial 
capacity is 46 beds, to be expanded to 
216 beds when adequate personnel is 
available. A permanent 500-bed hospital 
will be constructed at Hagerstown. 


Two men were held for the grand 
jury in Elizabeth, N. J., on larceny com- 
plaints following the recovery of some 
kitchenware that had been stolen from 
the St. Elizabeth Hospital. Police said 
the two admitted stealing five knives, 
two stainless steel double boilers and 
a steel for sharpening knives worth $26 
from the hospital kitchen. They sold 
the items to a restaurant where detec- 
tives recovered them. 

Young tuberculosis patients at St. 
John’s Sanitarium, Springfield, Ill. will 
not have their high school education 
inter:upted by their illnesses under a 
plan worked out by the Springfield Pub- 
lic St:shool System and the Illinois De- 
partrnent of Public Instruction. The 
School System provides an accredited 
high school teacher to teach subjects 
of lementary and high school levels 
at te institution. Those who cannot 
atte: d the hospital class room are in- 
structed at their beds. 





The Department of Public Health 
in P):iladelphia last month was investi- 
gatin‘r a mysterious ailment that felled 
30 nurses and interns at St. Joseph’s 
Hospital. The various victims became 
ill over a four-day period. Officials of 
the hospital said they didn’t think con- 
taminated food was responsible as both 
personnel and patients are served from 
the same kitchen. The ailment did not 
affect patients. 


Hospital visitors may purchase bou- 
quets at about half the usual cost’ in 
a “flower cafeteria” plan now being 
extended throughout the nation. A serv- 
ice company installs a 15 square-foot 
showrase in the hospital lobby and fills 
it three times a day with flowers. The 
visitor selects a bouquet, pays for it 
at the cashier’s desk, and carries it to 
the patient’s bedside. The staff is com- 
pletely relieved of the bothersome task 
of handling flowers, for each bouget 
comes arranged in its own disposable 
container. The hospital collects 20 per 
cent of the gross receipts. 


Officials of city maintained institu- 
tions in Philadelphia announced they 
would ask the City Council for about 
$400,000 in emergency funds to meet 
the rising costs of foods. The announce- 
ment was made after meat prices there 
increased another 3 to 10 cents a pound, 
forcing some institutions to impose three 
meatless days on inmates. Hardest hit 
was the Philadelphia General Hospital. 
With a grant of $470,000 to feed its 
patients for a year, the hospital needs 
an additional $233,000. 


A convalescent home, first of its kind 
to be constructed in New Hampshire, 
has been opened at the Mary Hitchcock 
Memorial Hospital in Hanover. The 
home, with its equipment and furnish- 
ings, is the gift of Prof. Anton A. Raven 
of Dartmouth University as a memor- 
ial to his wife, Winifred Storrs Raven. 
Twenty-six patients will be accom- 
modated in rooms individully furnished 
to produce a home-like atmosphere. The 
home will be operated as a unit of the 
hospital. 


One way to get leading citizens of the 
city interested in what it means to work 
is to put them to work for a day. After 
superintendent Thomas W. Connelly 
talked to them on the maintenance prob- 
lem at the J. B. Thomas Hospital in 
Peabody, Mass., the members of the 
Peabody Lions Club picked up buckets 
and cleaning materials and washed 
every window in the hospital. 


Hahnemann Hospital of Worcester, 
Mass., has a new nursery system design- 
ed to combat the possibilities of infec- 
tious diarrhea. The nursery includes 
three rooms, each of which holds 14 
bassinets. When a room is filled, other 
babies are placed in a second room and 
finally in the third. As the third room 
is filling, the first is emptying as babies 
are taken home. When a room is emp- 
tied, its seamless walls and floors and 
plastic drapes are scrubbed before be- 
ing repopulated. 
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About the Exc lusive Advantages of 


Roliprufs 


Surgical Gloves by Pioneer 


















Flat-banded cuffs 
hold these gloves 
safely snug on 


surgeon's sleeves 4 


| HIS valuable advantage of latex Rollprufs — more expensive 
to manufacture — costs you nothing extra. You pay the same 
as for any good quality latex surgical gloves. 


Surgeons themselves rate high the flat-banded cuff. Where rolled or 
beaded cuffs can roll down to annoy or impede during an operation, 
Rollprufs hug the sleeve firmly. 


Doctors and nurses enjoy also Rollpruf’s unexcelled tissue-sheerness 
that provides unusual finger-tip sensitivity and smooth wrinkle-free fit. 
Actually, they assure extra long service. Toughly durable, they stand 
more than the usual number of sterilizings and the flat-banding reduces 
tearing. 


Popular in many hospitals everywhere, it pays you in every way to 
provide Rollprufs for your staff. Available in pure natural rubber or in 
neoprene. Order from your supplier — or write us. The Pioneer Rubber 
Company, 252 Tiffin Road, Willard, Ohio; Los Angeles, U. S. A. 





~% 





. . the nearest thing to 
barehand freedom, snug fit 
without constriction, un- 
usual finger-tip sensitivity. 


Pioneer Obstetricals 





Elbow length, either hand 
style — any two make a snug- 
fitting pair. Pure latex, sheer 
but durable. 


PU IIETE uagical Glewes 


The Result of Over 25 Years of Quality Glove Making 
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ifs te Hospitals 


Thanks to a feature story by Wil- 
liam H. Newton, Scripps-Howard 
staff writer, Dr. Chang, director of 
Shadyside Hospital, Weihsien, China, 
will be able to replace his X-ray equip- 
ment destroyed by Chinese com- 
munists. 

After reading Mr. Newton’s de- 
scription of Dr. Chang’s valiant effort 
to carry on his work, The Shadyside 
Presbyterian Church of Pittsburgh, 
after which the Chinese Presbyterian 
Hospital is named, held a meeting and 
pledged funds necessary to purchase 
new X-ray equipment. Dr. Chang’s 
hospital is a 70-bed institution devoted 
to caring for “the little people” of 
China. 

Asheville N. C.—Asheville Colored Hos- 
pital has been gifted with $412 to pur- 
chase equipment to further the develop- 
ment of an X-ray room. The money was 
compiled from contributions by various 
Asheville civic and social organizations. 
Batavia, N. Y.—St. Jerome’s Hospital 
will now be able to purchase a built- in- 
sterilizer as the result of a $1,000 check 
presented by members of the St. Jerome 
Hospital Guild. The money represents 
earnings from hospital guild activities 
during the last year. The group is cur- 
rently planning to raise money for the 
purchase of hospital cafeteria equip- 
ment. 

Binghamton, N. Y.—Two _ infant 
suction pumps and two plastic oxygen 
hoods for children have been presented 
to the Binghamton Hospitals by the 
Binghamton Jayncees. The equipment 
was purchased with part of the proceeds 
from a show given by John Read King 
last Febrauary. Twelve incubators also 
have been installed at the hospital. 
Boston, Mass.—Ex. Gov. Alvan T. Ful- 
ler has gifted the Malden Hospital with 
a $15,000 check for the purchase of nec- 
cessary hospital equipment, according 
to a statement of Sidney A. Price, pres- 
ident of that institution. Governor 
Fuller noticed the need for additional 
equipment during a recent visit to that 
institution and without solicitation or 
fanfare sent the hospital his personal 
check. 

Injured war veterans at the West 
Roxbury Veterans Hospital have been 
presented with a Westinghouse AM- 
FM phonograph combination console 
by Edgar C. Herrmann, sales manager 
of the home radio division of Westing- 
house. The presentation was broadcast 
by Westinghouse Station WBZ. 
Buffalo, N. Y.—Buffalo and Erie 
County’s Chapter of the American Can- 
cer Society will present the Meyer 
Memorial Hospital’s tumor clinic with 
instruments and equipment to assure 
early diagnosis of cancer, Dr. Earl D. 
Osborne, president of the Society, said 
recently. The chapter also will pay part 
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of the salary of a physician engaged in 
abstracting cancer charts and filling in 
forms for the American College of Sur- 
geons. 

The first hypothermy unit to be used 
in Buffalo has been presented to Emer- 
gency Hospital by the Associated 
Foreign Service Clubs of the Erie 
County Council of the Veterans of 
Foreign Wars. The $1,489 machine will 
be used for cold surgery of gangrene 
amputations and the treatment of crush 
injuries. 

Chanute, Kans.—As a memorial to her 
husband, the late Dr. William E. Barker, 
Chanute physican and surgeon who be- 
gan practicing here in 1881 and continu- 
ed until his death in 1919, Mrs. Lillian 
G. Barker has contributed a gift of 
$1,000 towards the construction of a 
new county hospital which will be 
known as the Neosho County Hospital. 
Charleston, W. Va.—Donations received 
from friends of Mr: and Mrs. Hawthorne 
D. Battle in memory of their son Haw- 
thorne D. Battle Jr. to the Thomas 
Memorial Hospital have been used to 
purchase needed hospital equipment. 
The late young Mr. Battle died of in- 
juries suffered in an automobile accident 
in July and was a patient in the hos- 
pital at the time of his death. 
Cleveland, Ohio—Through the efforts 
of a Cleveland missionary Rev. George 
Hauser Theuer, four jeeps and $1,300 
in medical supplies and cash for ad- 
ditional equipment are today headed 
for China. Upon hearing an address 
of Rev. Theuer which dealth with the 
plight of residents of the City of Liling 
in Hunan Province, members of Cleve- 
land Women’s Society of World Serv- 
ice supplied the necessary funds and 
equipment. Included in the donations 
is $1,200 which will be used to provide 
10-beds for Liling Hospital. 

Cold Spring Harbor, N. Y.—Devised 
for the benefit of the Ladies Auxiliary 
of the North County Community Hos- 
pital, Glen Cove, N. Y., a four and a 
half-day fall flower show will be held 
at the Burwood estate of Mrs. Walter 
Jennings from Oct. 31 through Nov. 
4. The show will feature displays from 
many Long Island estates as well as 
club industrial exhibitions. 

Dallas, Tex.—Because nurses and child 
patients have received electric shocks 
from worn and obsolete X-ray equip- 
ment of Bradford Memorial Hospital, 
the Dallas Lions Club has voted $2,225.- 
50 to reequip the X-ray room of that 
institution. As a gesture of thanks the 
hospital has desigated their X-ray room 
as the Dallas Lions Club X-ray Labora- 
tory. 

Deal, N. J.—A two and a half hour 
variety show known as the Deal Casino 
Capers was presented here recently for 
the benefit of the Fitkin and Mon- 
mouth Memorial Hospitals. A specially 
prepared program and souvenir journal 





was printed for the occasion which 
boasted more than 100 patrons and pat- 
ronesses. The Variety show, which is 
an annual affair, drew an attendance 
of 2500 spectators from all over the state 
of New Jersey. 
Denver, Colo.—In an aim to reduce the 
amount of rheumatic fever in this city, 
the Denver Stardusters Club, a social 
organization of Denver business and 
professional women, has made a gift 
of $400 to the University of Colorado 
Medical Center for further research in 
that disease. Denver is out-ranked by 
only one other city in the nation in 
its number of rheumatic fever cases. 
The Stardusters Club obtained the 
money by presenting a variety show at 
Phipps auditorium. 
Elizabeth, N. J—More than $5,000 has 
been left to Dr. Ira S. Pope, Elizabeth 
veterinarian, to establish hospital for 
atiimals by Miss Elizabeth Shepherd 
of this city who died here recently. The 
will dictates that Dr. Pope establish 
a hospital for animals or if that is not 
possible, for the care of them. Dr. Pope 
says that he cared for stray cats be- 
friended by Miss Shepherd for 20 years 
and that he will do what he can to follow 
her instructions. 
Elizabethtown, N. Y.—A series of card 
parties sponsored by the Woman’s Club 
of Elizabethtown for the benefit of the 
Elizabethtown Community Hospital 
were held here recently. Members of 
the Elizabethtown summer social set 
opened their homes for the occasion. 
Greensboro, Ga.—A native of Penfield, 
Greene County, Ga., Col. James G. Bos- 
well, a Los Angeles business man, has 
donated $140,000 to be used for the 
construction of a hospital for Greene 
County—preferably at Greensboro, the 
county seat. Several citizens have sug- 
gested that the hospital be named the 
Minnie G. Boswell Memorial Hospital 
in honor of Colonel Boswell’s mother. 
Hartford, Conn.—In memory of the 
late Harry Clinton Ney, former pres- 
ident of the J. M. Ney Company, a gift 
of $5,600 has been made to Hartford 
Hospital by that concern. The money 
will be added to an earlier $5,000 dona- 
tion of the company and used to estab- 
lish X-ray and viewing rooms on the 
third floor of the new hospital as a 
memorial to Mr. Ney. 
Huntington, L. I—Huntington Hospi- 
tal received the proceeds of a flower 
show held Sept. 10 and 11 in the Parish 
House of the Old First Presbyterian 
Church under the auspices of the 
Nathan Hale Garden Club. The Garden 
Club is composed largely of summer 
residents of this area. 
Indianapolis, Ind.—Methodist Hospital 
here will receive $5000 from the estate 
of the late Mrs. Effie Thrawl of Marion, 
Ind. Mrs. Thrawl, who died in 1939 
bequeathed her estate to her husband, 
Guy O. Thrawl, for life with the pro- 
vision that all the “remainder and res- 
idue” must go to the hospital after his 
death. Mr. Thrawl died in March. 
Participating in the rehabilitation pro- 
gram of the United States Veterans 
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Philips newest contribution to the detection of tuberculosis—an 
apparatus for the routine examination of all patients entering 
hospital and hospital personnel. 


Miniature chest X-rays present a convenient, efficient, inexpensive 
and permanent case-finding method. 


FEATURES 


1. Ambulant and non-ambulant patients 4, Provision for full size 14” x 17” 











can be examined. film. 
2. Horizontal and vertical projections for 5, Photoelectrictiming ensures consistent 
erect or stretcher patients. film density. 
3. Chest image recorded on 70 mm roll 6, Patient’s name and data recorded on 
or cut film. the film. 
7. Also available for use with existing X-ray generators. 
Panis. - 





Further detailed information on this exclusive “HCS” (hospital chest survey 
apparatus), “MCS” (for field surveys), or “PCS” (partial chest survey apparatus) 
for existing generators, may be obtained through any of our dealers or write 
directly to: 





NORTH pie fr PHILIPS COMPANY, nc. 


DEPT. K-10, 100 EAST 42" STREET, NEW YORK 17, N. Y. 


IN CANADA: PHILIPS INDUSTRIES, LTD., 1203 PHILIPS SQUARE, MONTREAL 
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Hospital here, the Ladies’ Auxiliary 
of the Indianapolis Post, Jewish War 
Veterans of the United States, has pre- 
sented a sanding machine to the Indian- 
apolis Veterans hospital. The machine 
will be used in the shop for rehabilita- 
tion work. 

Jackson, Miss.—An anonymous gift of 
$1,000 to dedicate a room in the memory 
of Dr. Plautus Iberus Lippsey and Mrs. 
Julia Johnson Lippsey in the Mississip- 
pi Baptist Hospital’s new 100-bed ad- 
dition has been made to that institution. 
Dr. Lippsey, who died recently, was one 
of the founders of the Mississippi Bap- 
tist Hospital, a member of its first board 
of trustees, and a former chairman of 
the board. 

Jeannette, Pa—A contribution of $405.- 
80 was made towards the Jeannette Dis- 
trict Hospital association’s campaign for 
a veterans’ memorial hospital by the 
Jeannette Central Trades Council, a 
local trade organization. The sum rep- 
resents the balance of a fund assembled 
several years ago when the Council suc- 
cessfully instituted a campaign to pur- 
chase an iron lung for the Jeannette 
Hospital. 

Long Branch, N. J.—Children’s wards 
of the Fitkin and Monmouth Memorial 
Hospitals benefited from a performance 
of the operetta “Memories” given by 
the Marie C. Youman Educational Play 
Center Camp, Oakhurst, in the Asbury 
Park High School. The young per- 
formers played to a capacity audience. 
Mauch Chunk, Pa——The new Monroe 
General Hospital is a step nearer com- 
pletion as the result of a provisional 
grant of $250,000 received from the 
Kresge Foundation. The foundation was 
set up by Sebastian S. Kresge of Moun- 
tainhome, near Buck Hill Falls in 1924. 
Mr. Kresge is its only benefactor. 
Meriden, Conn.—Meriden Hospital has 
accepted an offer by Charles H. Cuno, 
chairman of the board of the Cuno 
Engineering Corporation, to establish 
a nurses loan fund with an initial gift 
of $2,000. The funds will be used to 
provide loans to girls entering the Mer- 
iden Hospital School of Nursing in need 
of financial aid, and will be administered 
by the Meriden Hospital Nursing Coun- 
cil. 

Nashua, N. H.—Members of a special 
activities of the Nashua Lions Club 
recently presented two wheelchairs and 
a walker as gifts to patients of both 
the Memorial and St. Joseph’s Hospitals 
and the New Hampshire Society for 
Crippled Children. 

New Haven, Conn.—Specifing that its 
income be used to furnish medical and 
hospital service, a bequest of $25,000 
has been made to the Grace-New Haven 
Community Hospital by the late Treat 
B. Johnson, professor of chemistry, 
emeritus, at Yale University. Professor 
Johnson, who died recently, made his 
home at Bethany, Conn. 

New York, N. Y.—Volunteer workers 
of the Central Queens Red Cross Chap- 
ter are preparing gifts which will be 
used to fill Christmas stockings for 
hospitalized soldiers in Greenland, Italy, 
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Dr. R. F. Donovan, left, hands a check 

to Forst Ostrander, administrator, Iro- 

quois Hospital, Watseka, IIl., as his dona- 
tion to the hospital equipment fund 





and the Philippines. This is the fifth 
year the chapter has been selected by 
the North American Red Cross Area 
to handle the stocking project. 
Twenty-five disabled veterans from 
Halloran General Hospital, Staten 
Island, were guests of the Senior Drum 
corps of Joyce Herbert Post No. 226, 
Veterans of Foreign Wars, at a rodeo 
show sponsored by that organization. ~ 
Newark, N. J.—Bequests of $500 each 
to the Newark Home for Incurables 
and Convalescents, the Home for the 
Friendless, and the Florence Crittenton 
Home of Newark were prominent in 
the will of the late Stephen B.Harrison 
of Newark. Mr. Harrison, a retired 
furniture merchant, died here August 
17. 
Norristowr., Pa—A bequest of $2,500 
to Montgomery Hospital was contained 
in the will of the late Miss May B. Lee. 
The gift to the hospital will set up a 
fund to be known as the Lillie Lee 
Cleaver Memorial Fund for which the 
purpose was not designated. 
Ocean City, N. J—With proceeds being 
donated to the building fund of the 
Burdette Tomlin Memorial Hospital, 
a clam bake is being sponsored here 
under the auspices of the Cape May 
Court House Chamber of Commerce. 
This is the third annual clam bake spon- 
sored by the Association for that organ- 
ization. The first sponsored in 1944 made 
more than $1,000 for the hospital while 
the second netted $2,000. Sponsors hope 
to realize $3,000 from this year’s event. 
Oswego, N. Y.—The Board of Gover- 
nors of Lee Memorial Hospital, Fulton, 
have been bequeathed with $2,000, the 
sum to be used as the Board so deter- 
mines, by the late Elmer E. Morrill, 
Fulton business man. 
Oyster Harbors, Mass.—Lanny Ross, 
singing star of radio, screen, and most 
recently concerts, was the featured 
soloist at a concert in the Terrace Room 
of the Oyster Harbor Club which net- 
ted $5,000 for the Cape Cod Hospital 
Building Fund. The concert was fol- 
lowed by an auction at which such items 
as golf balls, a crepe afternoon dress, 
a gold bracelet, electric iron, and sweater 
were sold for the hospital’s benefit. 





Parkersburg, W. Va.—Parkersburg’s 
city-operated Camden-Clark Memorial 
Hospital can legally receive two trust 
funds of $10,000 each in accordance with 
provisions in the will of the late Fannie 
S. Sands, as the result of a ruling by 
Surrogate William T. Collins in New 
York City. Because the hospital is a 
municipal institution and bequests for 
it must be made through the City of 
Parkersburg, the money will be paid 
to the city for eventual distribution to 
the hospital. 


Philadelphia, Pa—The Osteopathic 
Hospital, 48th. and Spruce Sts., will 
receive the bulk of the $19,000 es- 
tate of the late Miss Lilly J. Fling, 
Germantown. No reason is given for 
the bequest of Miss Fling who died 
June 19 in the Hopkins Nursing Home. 

For 34 years a teacher in the Philadel- 
phia public schools, the late Miss Beat- 
rice P. Balbirnie has left the bulk of 
her $55,000 estate to Presbyterian Hos- 
pital as a memorial to her parents. In 
addition Miss Balbirnie directed that 
$10,000 be set aside for the Philadelphia 
Home for Incurables to endow a 
Andrew and Wilhelminia Balbirnie 
Room. Miss Balbirnie died June 6. 

A medical endowment at the Fitz- 
gerald Mercy Hospital, Darby, has been 
established in memory of the Rt. Rev. 
Monsignor John J. Bonner, late super- 
intendent of schools of the Archdiocese 
of Philadelphia, by the alumnae as- 
sociations of five Catholic girls high 
schools. The endowment establishes a 
room at the hospital in perpetuity for 
use of any secular priest of the Phil- 
adelphia Archdiocese needing surgical 
or medical care. Those schools partici- 
pating are the John W. Hallahan, West 
Philadelphia, Little Flower, Notre 
Dame, and St. Huberts Catholic Girls’ 
High Schools. 

Pekin, Ill—A new fracture bed has 
been presented by the Roy L. King 
post 1232 of the Veterans of Foreign 
Wars to the Pekin Public Hospital. 
The VFW purchased the bed with 
funds obtained from the Crowell Pub- 
lishing Co. following a magazine sales 
drive in Tazewell County. 
Pittsburgh, Pa—Women of the St. Clair 
Memorial Hospital Association have 
gifted that institution with $3,000 to be 
used towards the construction of a new 
hospital. This is the second contribution 
of the Association within two years 
and makes a total of $5200 that it has 
gifted to the hospital. 
Pittsfield, Mass.— General Electric 
Company has made a contribution of 
$100,000 towards the Hillcrest Hospital 
building fund. The gift includes $75,000 
in cash and $25,000 worth of General 
Electric equipment. 
Salem, Mass.—Beverly Hospital was 
bequeathed $5000 by the will of the late 
Miss Mary L. Boyden. Miss Boyden, 
a resident of Beverly, died there. 
San Bernardino, Calif—As a possible 
site for the construction of a new hospi- 
tal, a five and a half acre strip of land on 
Seventh St. and Waterman Ave. will 
(Continued on page 78) 
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Continentalair 


AUTOMATIC ICELESS 
OXYGEN AND AIR 
CONDITIONING UNIT... 
SMALLER * MORE COMPACT 


This is the most important announcement about oxygen 
equipment since Continental originated the fully auto- 
matic, iceless oxygen and air conditioning tent. Ten 
years ago, the Conditionaire started a new era in patient 
comfort, and banished the inconveniences of the hand 1. Smaller Completely Modern Styled Cabinet, compact, attrac- 
operated ice box. tive, and lighter weight for ease of portability. 


meet 


Continental has been consistently “first” with every out- 
standing development, first with every improvement that 
provided for increased patient comfort, better automatic 
control, higher efficiency of operation, and easier han- 
dling. And now, Continental Scores Again with another 


2. Larger ball bearing, rubber tired swivel casters, roll the Con- 
tinentalair smoothly and effortlessly. 


3. All instruments (air volume and humidity control dial, on and 


“ : . off switch, thermometer dial, signal light, and temperature 
first” ... the New Continentalair 3000. taxis wane ent, ° 
control) are integrally mounted on a protected central control 
The results of two years of intense trial and experimenta- panel that is always accessible and easily read. 


tion, in our own research department, with hundreds of 
ideas suggested by doctors and hospital staffs to improve 4. Convenient handle brackets facilitate moving on and off ele- 
oxygen therapy and automatic, iceless, air conditioning 
are built into the new Continentalair 3000. Seven im- 
portant, thoroughly tested refinements make the Con- 
tinentalair the most modern, efficient, oxygen therapy 
equipment ever built. 


vators or along corridors by even the tiniest nurse. 


5. New adjustable canopy bracket compensates for varying patient 
heights, thus providing maximum comfort for all patients. 


6. An adjustable air deflector inside canopy allows for direction 


3700 Continentalairs, in daily operation in well known of flow of air to satisfy patient’s need and comfort. 
hospitals throughout this country and abroad, are ample 
proof of the wide-spread confidence in Continental relia- 7. Sealed compressor unit assures noiseless, trouble-free opera- 


bility, performance, efficiency, economy, and patient giv- 
ing comfort. Place your order now for Prompt Delivery. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE e © e CLEVELAND 7, OHIO 
CONTINENTAL CARRIES A FULL LINE OF HOSPITAL EQUIPMENT AND SUPPLIES 


tion. No belts, no pulleys, no gears, no lubrication. 
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Are Private Duty Nurses A Nuisance 
in Hospitals? Here Are Answers 


Are private duty nurses a nuisance 
in your hospital? Some of you would 
answer that question with a resound- 
ing “no”, and others with an equally 
vehement “yes”. Still others would 
straddle the question. At any rate, 
that was the question put to a group 
of leading administrators in the 21st 
chapter of the National Poll of Hos- 
pital Opinion. The answers are truly 
a revelation. 

Mathematically speaking, the fig- 
ures can be broken down into the fol- 
lowing percentages: about three fifths, 
or 60.93 per cent of those questioned, 
believe that private duty nurses are 
not a nuisance; 23.44 per cent say 
they are, and 15.62 per cent modified 
their answers to such an extent as 
to be classed as doubtful. There are, 
however, no mathematical certainties 
in a poll of this kind, and many of 
those who answered generally “yes” 
or “no” included all kinds of ram- 
ifications. 

First let us consider some of the 
replies from those who are unequivo- 
cal in their praise for the private duty 
nurse. E. M. Collier, administrator of 
the Hendrick Memorial Hospital in 
Abilene, Texas, has this to say: “I 
am shocked to think that any hos- 
pital would consider a private duty 
nurse a nuiusance. The private duty 
nurse is most valuable and indispens- 
able in many instances. The hospital 
personnel should assist the special 
duty nurse in every way possible in 
caring for her patient.” 

Room for All 

An administrator from Dubuque, 
Iowa, echoes these sentiments, when 
she says: “There are people who de- 
mand more service than could possi- 
bly be rendered in these days of nurse 
shortage and if they can afford private 
duty nurses more power to them! 
Other critically ill or extremely ner- 
vous patients recover more rapidly 
if not left alone to worry. With gen- 
eral duty salaries comparable to those 
of private duty, there should be less 
jealousy, resentment, etc. There is 
room in the hospital for all groups of 
nurses.” 

A final comment from this group 
comes from Leon A. Bondi, admin- 
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istrator of the Cottage Hospital in 
Galesburg, Ill. Mr. Bondi believes 
that “it is those (nurses) that are 
not familiar with the hospital that 
sometimes make a nuisance of them- 
selves because they take up the timc 
of staff duty nurses to get supplies 
and so on for them. Before a nurse 
is permitted to do private duty in 
this hospital, she must do general 
duty for two weeks. This gets her 
acquainted with the plant and where 
the supply rooms are. 

“Tf the rules for private duty 
nurses are simple and just and en- 
forced against all with equal severity, 
you will find that the private duty 
nurses are most cooperative. They are 
always welcome at this hospital.” 

Yes, But— 

A large number of administrators 
added qualifying clauses to their state- 
ments. These were grouped either with 
the definite approvers or with the 
doubtful group, depending upon the 
extent of the modification. Their re- 
plies were very interesting, howéver, 
and many of them are well worth 
quoting. 

For example, Arden E. Hardgrove, 
superintendent of the Norton Memorial 
Infirmary, Louisville, Ky., says, “Like 
all relationships depending upon the 
human factor, the personality of the 
individual is all important. Many are 
definitely a nuisance, and we would 
prefer to care for the patient our- 
selves rather than have them in the 
hospital. Others are loyal, cooperative, 
and of real assistance. In order to 
eliminate the unfavorable it might be 
preferable if a system was adopted 
whereby special nursing would be fur- 
nished by salaried employes of the 
hospital and thereby be entirely res- 
ponsible to the hospital.” 





The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent on leave 
from the Glenwood Community Hos- 
pital, Glenwood, Minn. 





R.F. Whitaker, superintendent of 
the Emory University Hospital, 
Emory University, Ga., submitted a 
constructive reply which is worth 
quoting at length. Says Mr. Whit- 
aker: “‘We consider the private duty 
nurse a member of the whole team 
which it takes to get the job done 
in this hospital. We meet with our 
private duty nurses as a group from 
time to time, discuss the affairs of 
the hospital, the problems of nursing 
care, and give instructions as to pro- 
cedures. 


Prepared Booklet 


“We have a standing committee on 
the private practice of nursing, mem- 
bership being made up of representa~- 
tives from the private duty nurses, 
the nursing service department, the 
administration of the hospital, the 
house staff and visiting staff. This 
committee has prepared a booklet de- 
signed to make it easier for the nurse 
to take her place as a member of the 
team. 

“We believe that friction and mis- 
understanding will not exist where 
sufficient effort is made to bring 
people together for calm and confi- 
dential discussion. We think that good 
hospital standards and the best in- 
terest of the patient require that the 
private duty nurses be made to feel 
a part of the hospital organization, 
and that the hospital take some part 
in regulating the assignment of nurses 
as well as the regulation of their work 
in the house.” 

On the other hand, E. Charlotte 
Waddell, superintendent of Woman’s 
Hospital, Detroit, Mich., states, “I 
wish to say that this hospital has con- 
sistently tried to give an inclusive 
service so that our private duty nurses 
are reduced to a minimum. In a hos- 
pital of 242 beds we had an average of 
8.2 private duty nurses in last year. 
At present we are running around 
12 per day. These nurses have not 
been particularly difficult with us. 
They hoard linen and are not always 
cooperative with the head nurse on 
whose floor they may be working, 
but because of the small number we 
have in, we have no special problem.” 
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* * 


Tensilgrams are daily records of strength 
tests on each lot of sutures produced in 
Ethicon Laboratories. 


You get 30% greater strength in 
Ethicon’s New Bonded Catgut. That’s 
what current production records show 
as compared with our previous records, 
which were always in excess of U. S. P. 
Standards. 
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Suture Nurse: “Now I know why our surgeons prefer Ethicon...” 
Ethicon Representative: “These tensilgrams tell the story.” 


* * 


The several ribbons of raw gut that 
are spun into a sturdy Ethicon strand 
are now bonded together more firmly than 
ever as a result of new processes in 
Ethicon Laboratories. 


Give your surgeons the benefit of 
this even more dependable Ethicon 
Catgut. Specify Ethicon on all your 


orders to your dealer. 
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Directing the training of 110 student nurses at the St. Benedict Hospital, Ogden, 

Utah, is its teaching staff composed of Sister Mary Margaret, seated center, Sister 

Mary Jude, Sister Estelle, Miss Eiko Kamura, Sister Catherine, and Sister Amos 

Marie. The complete nurses training course at St. Benedict’s including both laboratory 
. and academic work is offered at the hospital 





This matter of hoarding linen is 
apparently a factor in many hospit- 
als, judging from the number of ad- 
ministrators who mentioned this item. 
One administrator from New Mex- 
ico states that in his hospital an aide 
follows the “hoarder” around and 
unloads the dresser drawer period- 
ically on the next shift. We shall see 
later that some administrators have 
many more objections than this, but 
this one seems to be common to many 
who would otherwise accept the priv- 
ate duty nurse. 

From another angle, a Massachu- 
setts administrator believes it would 
be unjust to bar private duty nurses 
from hospitals and explains it in this 
way: “There are many private duty 
nurses who, owing to family respon- 
sibilities, age, etc., cannot take staff 
duty in hospitals and it would be un- 
fair to deprive these nurses of an op- 
portunity of nursing in hospitals. Al- 
lowing private duty nursing in hos- 
pitals by this type of nurse gives the 
opportunity for better coverage of 
other patients.” 

To close this section, we quote from 
the comments of Philip Vollmer Jr., 
superintendent of the Fairview Park 
Hospital in Cleveland, Ohio. Mr. 
Vollmer says, “Personality conflicts 
are not restricted to the nursing group 
but are a part of human life wherever 
it is found. I know many hospitals 
15 to 25 per cent of whose bedside 
nursing load is carried by private duty 
nurses. Supposing they are occasion- 
ally difficult to get along with? Their 
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answer would probably be that the 

hospital nurse and the hospital man- 

agement are hard to get along with.” 
In Opposition 

Many more letters contained many 
more pertinent comments on this sub- 
ject, but the views expressed in the 
excerpts quoted serve as a represent- 
ative cross section of opinion on this 
side of the fence. More interesting, 
perhaps, than the foregoing opinions, 
are the thoughts of those who oppose 
the admission of the private duty 
group. Some of these represent mild 
objections, others are violent; all, 
however, represent serious thinking 
and are offered here for what they 
may be worth. 

To begin with, one administrator 
from the Sunshine State (that’s Flor- 
ida), comes right out and enumerates 
his objections in order: “1. Resent 
many of the established rules of the 
hospital. 2. Lack loyalty to the in- 
stitution. 3. Are not cooperative, es- 
pecially in meal service arrangements. 
4. Bad on the hospital morale be- 
cause their work is so much lighter 
than that of the staff nurses... .If 
they would take staff jobs we would 
need fewer private duty nurses” 

A Texas man takes exception to 
the private duty nurses in these words: 
“Our gripe and the gripe of so many 
other hospitals and directors of nurs- 
ing is that they seemingly wish to 
sit at the bedside and manicure their 
nails and read magazines.. We have 
too many instances of how private 
duty nurses do not even attempt to 





give PM care for their patients and 
leave food service trays sitting on the 
bedside table for hours after the pat- 
ients are through with their meal; 
spending time that should be devoted 
to the patients in the nurses work 
room and corridors gossiping with 
other private duty nurses. 

“One thing that I believe would 
benefit the private duty nurses in the 
eyes of the rest of the nursing pro- 
fession would be that they would take 
more active part in the associational 
work without being the constant ob- 
jectors to everything that is brought 
up in an attempt to further the wel- 
fare of the group, they would be much 
more popular....This is merely a 
few of our complaints.” 

Series of Objections 

A whole series of objections is 

leveled by this Tennessee adminis- 
trator, who says, “Some private duty 
nurses are a nuisance in the hospital. 
Experience of the administrators with 
whom I have talked is that they eat 
their meals out of the diet kitchens 
on the floors, that they give extra 
care, such as milk shakes, multiple 
changes of linens, orange juice to 
visitors and the like to the patient 
in order to place the private duty 
nurse in a favorable light with the 
patient, all of which is expensive to 
the hospital. 
“In addition, many hospitals have 
found that loss of supplies, including 
linens, can be traced directly to priv- 
ate duty nurses. The hospital not 
only pays for the expenses listed above, 
but also is liable for injury or accident 
to the nurse while in the hospital, thus 
increasing insurance cost.” 

From a South Carolina correspon- 
dent comes another pithy comment. 
“They are like any other large group 
—some worse than a nuisance, others 
excellent and very cooperative. Main 
background of trouble is that they 
usually do not have enoungh to keep 
them busy so get in other peoples’ 
ways and get lazy as hell. They do 
not keep up with modern nursing 
techniques, and frankly patients could 
get as good attention from our better 
practical nurses. 

Ask for Trouble 
“The truth is—Some of the grad- 


uates, just like patients, have a chip. 


on their shoulders and ask for trouble, 
and frankly get it.” 

It is hardly necessary to say more, 
but the comment of an Idaho ad- 
ministrator should be included, be- 
cause it rings in a few more objections. 
The comment: “As a group they are 
not cooperative with regard to linens, 
patient’s meals, occupying chart room 
space unnecessarily, visiting on the 
telephone about personal affairs, need- 
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ing lots of assistance from floor 
nurses to care for their patients. Grip- 
ing about meals, causing disturbance 
among hospital employes. 

“They are not willing to come on 
duty when needed, only when they 
want to work. They neglect to regis- 
ter on and off cases, and then they 
gripe because they are not called or 
because hospitals call in persons out- 
side the nursing profession to sit with 
seriously ill patients when there is 
no one else apparently available. For 
some reason they (private duty 
nurses) seem to have the character- 
istic of ‘non-cooperation’.” 

And Forst Ostrander writes from 
Iroquois Hospital in Watseka, IIL: 
“Private duty nurses are a nuisance 
and a disgrace to the nursing pro- 
fession. We have found that in the 


majority of cases they are not am- 
bitious nor do they give comparable 
nursing care with general duty nurses. 
We have found that private duty 
nurses sleep on duty, fail to chart 
medications given the patient and do 
not deport themselves in a manner 
becoming to professional persons.” 


Do You Agree? 


You have just read a number of 
opinions, pro and con, on a highly 
controversial subject. What do you 
think? Do you agree with those who 
would bar private duty nurses from 
hospitals, or with those who think 
they are performing a necessary serv- 
ice? By the way, it may be well to 
mention that this poll was suggested 
by a statement by two private duty 
nurses in which they complained 


about the difficulties of working in 
hospitals. This means that all is not 
serene on that side of the water, 
either. 

If you are satisfied with your pri- 
vate duty set-up, all well and good. 
But if you are not then you must 
determine, it would seem, first 
whether private duty nurses are 
worth while at all, and then how to 
get them to perform the most valu- 
able service with the least amount of 
disagreement. Undoubtedly the opin- 
ions expressed above can be an aid 
in your thinking on the subject. One 
thing is certain, however, and that 
is that the private nurse problem is 
an important factor in the overall 
problems of that field, and it must be 
solved satisfactorily if tranquility is 
to ever return to the nursing scene. 





Warns Against Sacrificing 
Patient for Student Nurse 


Building a patient-centered nursing 
department is the objective of a nurs- 
ing service organization, according to 
Sister Henrietta, director of nursing 
and nursing service for the Charity 
Hospital of Louisiana in New Orleans. 
She made the opening address of the 
Nursing and Nursing Education ses- 
sion at the A.H.A. Convention in St. 
Louis, Sept. 24. 

In making this statement, she 
warned that hospitals may fall into 
the error of confusing care of the pa- 
tient with education of the student 
nurse .... “too many hospitals are try- 
ing to achieve two distinct and differ- 
ent ends . . . without setting up ade- 
quate specific machinery to accom- 
plish each end.” 

In progressing from the convention- 
al nursing department to one with 
distinct separation of nursing service 
and nursing education, Sister Henri- 
etta outlined three requirements. 
These are: 

1. To grasp the idea of nursing 
service as an entity unto itself. 

2. To distinguish nursing education 
from nursing service. 

3. To provide leadership in nursing 
service administration. 

Function As Unit 

Regarding the first of these, Sister 
Henrietta said: “Within the structure 
of the nursing department, nursing 
service must function as a unit; it 
must set up its own program, study 
its own problems, have its own budget, 
and make its own recommendations. 
This does not necessarily mean that 
a separate department of nursing 
service must be established ; it is possi- 


ble to take an over-all view of the total 
program of the nursing department, 
and to distinguish nursing service 
activities from those of nursing edu- 
cation.” 

Elaborating on point No. 2, Sister 
Henrietta reminded the delegates that 
the ultimate aim of the nursing school 
is entirely different from that of the 
nursing service division. She stated 
that the acute nursing shortage has 
made curriculum planning center 
around nursing service needs instead 
of around the students’ educational 
needs. This results in a valuable type 
of experience being left out of the 
students’ program. 

On the third requirement, Sister 
Henrietta said that “(Competent 
leadership) is needed on both a nation- 
al and a local level . . . The time is 
ripe for organized attack on the prob- 
lems of nursing service, and yet when 
we look about us for leadership we 
find only a few expressing themselves, 
and pointing out the way.” She found 
a serious lack of leadership in all 
areas of nursing. 

Among the. reasons for this lack of 
leadership, Sister Henrietta found: 

1. Dual responsibility, in which a 
nursing director heads both nursing 
service and nursing education, leaving 
her little time for thinking and plan- 
ning. 

2. Scarcity of opportunities for de- 
velopment of nursing service execu- 
tives. Few universities and colleges 
have mapped out programs for their 
preparation with the result being very 
little incentive to specialize in this 
field. 
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3. Few experts in nursing. Leader- 
ship demands expertness in bedside 
nursing, and also demands a suffi- 
cient number to supervise and teach. 

4. Much more leadership and guid- 
ance on the national level are needed. 
This would include consultant services 
available to individual hospitals. 

5. In spite of the requirements of 
state boards and the like, there is a 
lack of standards of nursing in hospi- 
tals and little enforcement of such 
standards that do exist. 

Solution 

Following an enumeration of these 
suggestions, Sister Henrietta offered a 
plan for solving the problems of get- 
ting enough nurses to care for patients, 
and making the budget stretch to pay 
the number of graduate nurses needed: 

“Release from all other duties one 
of your most alert and observant 
nurses, preferably a member of the ad- 
ministrative faculty, or supervisory 
staff, for the purpose of making a 
study of what nurses do in your hospi- 
tal. On the basis of her findings and 
after discussion with your nursing 
service staff plan a re-distribution of 
professional, semi-professional, and 
non-professional duties. You are now 
ready to experiment, under controlled 
conditions, with what Miss Lucille 
Petry calls a pattern of nursing, X, Y, 
and Z. 

“The financial angle of such an ar- 
rangement is also well worth study. If 
you can delegate a certain percentage 
of work previously assigned to nurses 
to lower-salaried personnel, the num- 
ber of graduate nurses needed is re- 
duced and you and your budget may 
he adjusted accordingly.” 

In the matter of apportioning your 
nursing department for budgetary 
purposes, Sister Henrietta cited a sur- 
vey which showed that 15 per cent of 
nursing service personnel should be 
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Laboratory facilities for the teaching of nurses 


supervisors and head nurses, 30 per 
cent should be graduate nurses on staff 
duty, 30 per cent should be students 
(as long as their educational needs are 
being served), and 25 per cent should 
be nurses aides. 

Practical Nurse Courses 

Another important aspect of the 
nursing situation was taken up by 
Mary Ellen Manley, director of the 
Division of Nursing of the New York 
City Department of Hospitals. Miss 
Manley described the one-year train- 
ing courses for practical nurses offered 
in New York City, which resulted 
from findings that in most hospitals 
there usually is a waste of the more 
expensive time of the registered nurse 
doing things that could be done by 
less highly paid help. 

Miss Manley listed six areas in 
which, in her opinion, properly 
trained and supervised auxiliary work- 
ers could function to a greater or less- 
er degree. These are: 

1. Managerial functions including 
the assignment and supervision of per- 
sonnel—liaison activities and public 
relations—the ordering, dispensing, 
inventorying and supervision of equip- 
ment and supplies, linen and food— 
the maintenance of records for pa- 
tients, personnel, equipment and sup- 
plies—preparing reports. 

2. Housekeeping, including the care 
and cleanliness of equipment and sup- 
plies, floors, windows, walls and furni- 
ture, food and utensils. 

3. Messenger, telephone, clerical 
service and transportation of patients 
to and from diagnostic, treatment, and 
service units. 

4. Nursing care of acute patients 
and assistance with such care. 

5. Nursing care of sub-acute pa- 
tients and assistance with such care. 

6. Health conservation, teaching, 
research and rehabilitation. 

Following this Miss Manley launch- 
ed a discussion of the steps taken by 
New York City in the procurement 
and training of practical nurses for its 
hospitals. The courses are given in a 
Central School for Practical Nurses on 
Welfare Island. 
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Applicants must be citizens, be- 
tween 18 and 50 years of age, must 
have good health and possess a suit- 
able personality for the care of the 
sick. Grammar school education is re- 
quired. 

“The first four months of the 
course are spent in classroom work at 
the school. This is followed by eight 
months of supervised practice in four 
separate institutions. Students are ro- 
tated through the services of two gen- 
eral hospitals, one chronic disease and 
one cancer hospital where they care 
for patients under the supervision of 
the hospital staff. Clinical experience 
includes one month each in the care 
of mothers and new-born infants, 
children and surgical patients and 
four months in the care of chronic 
disease, tuberculosis and neurologi- 
cal patients.” 

Extension Course * 

An experimental extension course 
has been instituted to serve the needs 
of those already employed in hospitals 
who wish to continue their work while 
learning practical nursing. During the 
hospital experience period, extension 
students are assigned to hospitals 
where they have not been previously 
employed. Classes during this period 
are given on the students’ off-duty 
time. 

Another course has been instituted 
for a different class of auxiliary work- 
er, the hospital attendant. This course 


‘ consists of 56 hours of training which 


may be taken in nine days or spread 
over a number of weeks. Attendants 
are trained in assistance of the nurse 
in simple duties, in personal hygiene, 
and in developing skill in personal re- 
lationships with patients, visitors and 
co-workers. 


Allocating Duties 

An outline on allocating duties to 
different types of nursing personnel 
was offered by Dr. Herbert McC. 
Wortman, director of the Mountain- 
side Hospital in Montclair, N. J. Dr. 
Wortman subtitled his paper “Who 
Does What—Where, When, Why and 
How?” ~*~ 


For the purposes of his paper, Dr. 
Wortman divided nurses into three 
classifications, according to Lucile 
Petry’s XYZ plan—X, professional 
registered nurses; Y, practical nurses, 
and Z, auxiliary workers. 

In beginning, he outlined the prin- 
ciples to be adhered to in the alloca- 
tion of duties among various types of 
nurses. These can be outlined as fol- 
lows: 

1. Job evaluation programs. 

2. Supplemental studies and sur- 
veys. 

3. Careful selection and prepara- 
tion of the worker. 

4. Standards of performance. These 
should be established even if at times 
it would be difficult to completely 
comply with all such standards.. 

5. Supervision by competent per- 
sons. 

6. Revision of assignments accord- 
ing to changing conditions which af- 
fect nursing service. 

Dr. Wortman also outlined in a gen- 
eral way the various duties to be fi- 
nally assigned to the various types of 
nurses in accordance with the above 
principles. This outline follows: 

A. Professional Nurses 

1. Duties of supervisors, 
nurses, etc. 

2. Technical service of the most 
demanding nature. 

3. Nursing administration—schools, 
public health nursing, etc. 

4. Nurse education and instruction. 

5. Research and survey direction 
and work. 


B. Practical Nurses 
1. Care of subacutely or chronical- 
ly ill. 
2. Other duties: 
a. Provide suitable environment 
for patient. 
b. Carry out personal hygiene 
procedures for patient. 
c. Provide for and maintain 
physical and mental well-being of 
the patient. 
d.Plan, prepare, and serve foods. 
e. Carry out or assist with di- 
agnostic procedures. 
f. Prepare supplies and surgical 
equipment. 
g. Carry out therapeutic proce- 
dures. 
h. Render special types of serv- 
ice. 
i. Apply and remove bandages, 
binders, and adhesive tape. 
j. Care for the patient in emer- 
gencies. 


C. Other Auxiliary Workers 
This group is divided into four sub- 
divisions: 

1. Those who work within the pa- 
tient unit, such as nursing aides, or- 
derlies, diet maids, bus boys, etc. 


head 
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OED for Perfection 


IN INTRADERMAL WORK 


Clinical experience shows VIM is the injection unit 





that makes intradermal work easy and right. 
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VIM gives you a genuine CUTLERY STEEL 
needle for your ALLERGY, SCHICK, DICK and 
TUBERCULIN testing. Razor-keen cutting edges 
that stay sharp through continued use and sterili- 
zation. A 30° hollow-ground point that makes it 
simple to insert the needle point between the skin 


layers instead of through them. 


VIM gives you the slow-ground syringe with the 
minutely accurate fit of piston and barrel that 
prevents any backfire. Ever smooth in action. And 
a tip tapered to fit the needle hub with a pre- 


cision that assures no leakage. 


MacGregor Instrument Company, Needham, Mass. 


When you ask for VIM needles, ask for VIM syringes. This is the injection 


unit for maximum efficiency in intradermal work. 


Partners for Perfection 


VIM 


Trade Mark Reg. U. S. Pat. Off 


SYRINGES 











2. Those who are concerned with 
transportation of equipment and com- 
munication, such as porters and mes- 
sengers. 

3. Those in clerical work, such as 
clerks, secretaries, hostesses, etc. 

4. Those whose duties are in house- 
keeping, such as porters, maids, clean- 
ers, etc. 

The duties of these groups are well 
known and require no further explana- 
tion, according to Dr. Wortman. 

Picking Supervisors 

C. R. Uphoff, chief of the Civilian 
Personnel Branch of the Office of the 
Surgeon General, U. S. Army, present- 
ed the last paper on the program, 
bearing the impressive title: ‘““Charac- 
teristics Likely to Identify Persons 
Who Should Be Selected for Super- 
visory Positions.” 

Mr. Uphoff began with a resume 
of the “manifold responsibilities” of 
the supervisors, to wit, “the planning 
of the work; the control of quality 
and quantity of the work product; the 
training, rating, direction, promotion, 
and safety of workers under them; 
the responsibility for materially in- 
fluencing the appointment, retention, 
and removal of employes.” These re- 
sponsibilities, said Mr. Uphoff, “call 
for qualifications over and beyond 
those of the ordinary worker.” 

Look for These 

These are the qualities which Mr. 
Uphoff believes should be looked for 
in those considered for supervisory 
positions: 

1. Technical knowledge to fill the 
job competently. The chief difficulty 
here lies not in overlooking this factor, 
but in overestimating its worth. It is, 
however, a necessity. 

2. Leadership qualities. This divi- 
sion covers much ground. Among 
qualities which make for leadership, 
Mr. Uphoff mentions: 

a. Personality, the physical and 
mental attributes which make one 
stand out among contemporaries. 

b. Integrity, sincerity and loyal- 
ty, which need no explanation. 

c. Fairness, and the ability to 
make sacrifices for the welfare of 
the group. 

d. Tact and Self-Control, the ab- 
sence of moods and tempers. 

e. Judgment of human capaci- 
ties, necessary in the proper assign- 
ment of work. 

f. Ability to reach a decision, and 
ability to carry responsibility, an 
absence of “buck passing”. 

g. Open-mindedness, and the 
willingness to change decisions once 
made. 

h. Initiative, inherently possess- 
ed by most people but often re- 
pressed. 
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i. Ability to analyze and organ- 
ize, and to see the parts of a prob- 
lem in their proper interrelation- 
ship. 

j. Intelligence, which simply 
means ability to use the mind. 

k. Ability to develop, teach and 
inspire, universally accepted as 
fundamental. 

To these Mr. Uphoff would add 
without comment such additional 





traits as ambition, courage, energy, 
health, industry, interest, sense of 
humor and perseverance. He con- 
cludes by stating that this is by no 
means a complete and final listing of 
characteristics, and that it is impos- 
sible to rank them in a definite order. 
He suggests a thorough interview to 
bring out possible failings in those 
considered for the key posts in our 
hospital system. 


How to Double the Life 
of Your Instruments 


(Concluding Part of a Two-Part 
Article) 

Since it is impossible to determine 
the quality of the steel without in- 
volved tests, it is generally safe to 
assume that trademarked instruments 
are made of a good grade of steel. 
Manufacturers who assume responsi- 
bility for quality will brand their 
products with name or trademark. 
Since workmanship varies consider- 
ably and is just as important, it is a 
good plan to carefully examine instru- 
ments delivered to you. 

See that the points of scissors and 
forceps are equally long on each in- 
strument; that the jaws of forceps are 
equally thick; that curved jaws are 
bent to a smooth, even curve; that 
serrations mesh well and are beveled 
at the edges of the jaws and that the 
jaws close evenly, starting at the 
point and being fully closed when the 
last ratchet has been reached. Check 
that teeth of all forceps are even, of 
the proper shape and sharpness, and 
mesh well. Make sure that there are 
no sharp points or edges which may 
scratch or tear the surgeon’s gloves— 
and above all test the balance and the 
“feel”. 

Scissors should close smoothly and 
cut well at the points as well as along 
the entire edges. The box lock of for- 
ceps should work well and not show 
any looseness. The shanks should be 
springy, but soft enough to permit 
closing to the last ratchet without 
undue effort. The ratchets should 
glide smoothly over each other, should 
hold well, but should open easily, 
even from the last ratchet. Test 
thumb and tissue forceps for the 
proper tension. These forceps should 
not be so soft that they are difficult 
to hold, but not so stiff that they 
might cause finger cramp when used 
for long periods of time. 

Cleaning 

Instruments should be cleaned as 
soon as possible after use. If they are 
allowed to lie around several hours 


before being cleaned stainless steel 
instruments may acquire a tarnish 
which is difficult to remove. Plated 
instruments will rust at places where 
the plating is damaged or where the 
plating has been worn through by 
scrubbing. Divolux or Haemo-Sol are 
excellent products for cleaning instru- 
ments thoroughly. Their detergent 
action dissolves blood, removes tissue 
without scrubbing. They eliminate the 
tarnish and help to prevent rusting. 

A great part of instrument corro- 
sion occurs during sterilization. This 
corrosion can be eliminated by simply 
making the water alkaline. This is 
best done by addition of soda; Y, 
to 1% washing soda (sodium car- 
bonate) or 5/100 to 1/10% caustic 
soda (sodium hydroxide). 

When washing soda is used, dis- 
solve 20 to 30 grams (3 to 4 tea- 
spoonfuls) for each gallon of water 
in the sterilizer. When caustic soda 
is used, it is generally preferred to 
use a concentrated stock solution of 
270 grams sodium hydroxide to 500 
cc of water. 4 cc of this solution 
should be added for each gallon of 
water in the sterilizer. 

When instruments are kept in al- 
cohol, discoloration and _ spotting 
often appear because of the action 
of the water in the alcohol on the 
steel. A little soda or lysol added to 
the alcohol will generally eliminate 
this spotting. 

Instruments gradually acquire an 
accumulation of lime in the serra- 
tions, ratchets and box locks where 
wiping is difficult. A great part of 
this accumulation can be avoided by 
the simple expedient of letting the 
water boil before the instruments 
are immersed. When instruments al- 
ready have such an accumulation, it 
can be loosened by leaving them over- 
night in a 5% solution of acetic acid; 
when loosened, the accumulation can 
easily be removed by brushing. There 
are also several preparations on the 

(Continued on page 82) 
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YALE B-D Lok-Needles are Now Available 
In ALL STANDARD SIZES 


With BOTH Regular and Huber Point 





YES, WE REPEAT ... Yale B-D Lok-Needles are now available 
in ALL standard sizes . . . These high quality hyperchrome stainless 
steel B-D needles will give you the same superior service you have 
grown to expect... Your dealer now has a stock sufficient to meet 


your needs in all standard sizes. 


e FOR MAXIMUM PERFORMANCE, always use 
Yale B-D Lok-Needles with Yale B-D Lok-Syringes. 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


1897 — SERVING THE MEDICAL PROFESSION FOR FIFTY YEARS — 1947 
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be offered by the City of San Bernar- 
dino to the Community. Hospital As- 
sociation. According to Councilman Ben 
P. Kirk the site would make an ideal 
location for a new hospital. 


Santa Barbara, Calif—A new labora- 
tory for research:in the treatment of 
diabetes has been made possible through 
a gift of $75,000 by Major Max C. 
Fleischmann, Santa Barbara sportsman, 
and his wife to Santa Barbara Cottage 
Hospital. The laboratory will direct 
its work towards discovery of a method 
of growing in test tubes cells of pan- 
creas which produce insulin. 


St. Louis, Mo.—Mrs. George Woolf, Jr., 
president of the Ben A’Kiba Society 
has presented a $1,200 check to finance 
a 12-month fellowship in radiology at 
Jewish Hospital to Major B. Einstein, 
president of that institution. Dr. Milton 
Shoss, who just completed a one-year 
rotating internship at the hospital, has 


been selected as the first recipient. 

Sunbury, Pa—Americus Hose Com- 
pany here has gifted the Community 
Hospital Building Fund with $2,500. 
This brings that company’s total con- 
tribution to $7,500. The money will be 
used to provide a sun porch on the fourth 
floor of the contemplated hospital. 


Vineland, N. J.—Newcomb Hospital’s 
Woman’s Auxiliary is sponsoring a 
concert of the Philadelphia Symphony 
Orchestra on October 29 for the bene- 
fit of that institution. In addition the 
Auxiliary is preparing a printed pro- 
gram of the concert in which will ap- 
pear names of patrons and paid ads. 


Waterville, Me.—Assuring construction 
of the entire administration department 
and certain adjoining facilites, an anony- 
mous gift of $50,000 has been made to 
the Thayer Hospital here. Thayer Hos- 
pital is currently in the midst of a funds 
campaign for which $750,000 is being 
raised. 


Hospital Book of the Month 





Some Observations on 
‘Hospital Care in the U.S.’ 


The publication and general avail- 
ability as of August 25, about eleven 
months from the preview at the 1946 
A.H.A. convention, of “Hospital Care 
in the United States,” brought to all 
interested in the subject a monumental 
work which will certainly be the lead- 
ing reference book of the field. It con- 
sists of 630 pages, and summarizes the 
work of the Commission over a period 
of two years. Published by the Com- 
monwealth Fund of New York, it is 
sold at $4.50, and should be on the 
shelf of every hospital, hospital coun- 
cil, Blue Cross and other library where 
the major interest is hospitals and hos- 
pital care. 

The advance showing at last year’s 
convention was fully adequate, in that 
it covered the 175 conclusions and rec- 
ommendations of the report, of which 
the envisaged need for 195,000 addi- 
tional general hospital beds was of 
course the most dramatic and proba- 
bly the most widely remembered. The 
supporting detail and the extended 
discussion of the enormous mass of 
material presented may be strikingly 
suggested by the statement that the 
book contains 94 tables, some of which 
are several pages in length, and 58 
charts. These illustrate graphically 
and informatively virtually every as- 
pect of the hospital field, from the 
size, character and location of the 
hospitals to the kind and extent of oc- 
cupancy and all of the vital statistics 
growing out of occupancy. 

The key to the report is the Michi- 
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gan survey, which was conducted as 
a pilot study both to guide the Com- 
mission in its evaluation of the situ- 
ation as a whole and to reveal what 
a State so typical, in its combination 
of big industry and prosperous farm- 
ing regions, might show in the de- 
velopment of its’group of hospitals 
and in their service to the public. It 
may be recalled that a part of this sur- 
vey (including the conclusions reach- 
ed) which received wide discussion, 
and which deserves special emphasis 
because it reveals one of the Commis- 
sion’s most emphatically-stressed 
views, indicated that while Michigan 
has a total of 292 hospitals, with 19,- 
361 beds, the recommended number 
is 118, with a stated need for 11,182 
more beds. A part of this estimate of 
need grows out of the stated conclusion 
that only 14,567 of the available beds 
are acceptable; and of the acceptable 
beds, the plan calls for the virtual 
elimination of a number of those in 
small hospitals, these hospitals being 
condemned as inefficient because of 
size, and to be replaced by local health 
centers. 

This aspect of the Michigan survey 
is of special interest because the basis 
for the several conclusions involved 
are carried through the report. There 
is of course no doubt that the very 
small hospital is relatively inefficient, 
and that the Commission’s recom- 
mendation that there be no hospitals 
of less than 50 beds is for that reason 
theoretically sound. But the recom- 





mendation in the Michigan case that 
174 out of a present total of 292 hos- 
pitals be “required to disappear,” in 
the language employed as to business 
by a leading New Deal official some 
years ago, will necessarily strike a 
great many hospital people—especi- 
ally those in the institutions whose 
disappearance is thus demanded—as 
a trifle drastic. 

The radical transformation of the 
situation, over a long period, into one 
where there are no hospitals of under 
50 beds and where a much larger 
number of beds than are now available 
exists in larger and perhaps more 
strategically located institutions, is 
undoubtedly desirable; but it is also 
clear that the process of effecting this 
transformation is bound to be ex- 
tremely difficult and therefore very 
slow indeed. The right of these small 
hospitals to exist, for the purpose of 
continuing to serve the communities 
for whose use they came into exist- 
ence, cannot as a practical matter be 
doubted; and community pride and 
affection are so involved, in Michi- 
gan and elsewhere, that this important 
and basic recommendation of the 


. Commission must be considered as 


for the long pull only. 
Smallest Are Largest 

The bearing of this particular point 
on the general hospital situation as a 
whole is vividly shown by a look at 
the breakdown of non-Federal gener- 
al hospitals by size as of the end of 
1945. With a total in this group of 
4,135 (including governmental insti- 
tutions, such as city and county, other 
than Federal), the number of 25 beds 
and smaller was the largest of all, 
1,005; and next largest was the group 
of hospitals of 26 to 50 beds, 981. 
This entire group, up to 50 beds, total- 
ling 1,986, or nearly half of the non- 
Federal general hospitals in the coun- 
try, comes within the condemnation 
of the Commission by reason of the 
small size of the institutions included. 
Taken solely as a guide for future de- 
velopment, a recommendation so 
sweeping may be accepted; but it can- 
not possibly be received for any other 
purpose. 

An instructive sidelight on this mat- 
ter, which in many respects must be 
considered as the central recommenda- 
tion of the report, is given by the situ- 
ation in Maine, where the operation 
of the system of cooperation and aid 
between two great central hospitals 
and a teaching institution, on the one 
hand, and two groups of small hospi- 
tals, on the other, with the financial 
backing of the Bingham Associates 
Fund, has become famous. 

There are only 53 general hospitals 
in the State, including the large insti- 
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THE authoritative design of every 
Pilling instrument is the natural result 
of continuous, close cooperation 
with acknowledged leaders in sur- 
gery throughout the world. 


The group of instruments illustrated 
here was designed by R. H. Smith- 
wick, M.D. for use in his recently 
introduced two-stage lumbo-dorsal 
splanchnicectomy for the relief of 
hypertension.* The Willauer Scis- 
sors, shown at the right, are also 
used by Dr. Smithwick in this opera- 
tive procedure. 


These and many other new instru- 
ments of special and authentic design 











are now available to the surgical 
profession. Write today for detailed 
information to George P. Pilling & 
Son Company. 3451 Walnut Street, 
Philadelphia “, Pa. 


*Cleveland Clinic Quarterly, 12:105-117, Oct., 1945 


1. P15532 Smithwick Hook and Spatula 
2. P15530 Smithwick Hook 
3. P1522 Smithwick Clip-Applying Forceps 
4. P15524 Smithwick Clip Rack 
P15526 Cut Clips (not illustrated) 
5. P15534 Hartmann Type Forceps, large 
6. P16766 Willauer Scissors, curved, 17 cm. 
P16765 Same, straight, 17 cm. 
P16768 Same, curved, 25 cm. 
P16767 Same, straight, 25 cm. 
P16770 Same, curved, 30 cm. 
P16769 Same, straight, 30 cm. 
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tutions referred to and others in the 
metropolitan centers; but there are 
17 general hospitals of 25 beds or less, 
and 13 of 50 beds or less, a total of 
30 out of the 53. Close liaison between 
most of these small hospitals and the 
larger institutions referred to has pro- 
duced good service, including prompt 
diagnosis and the other desirable 
features of the approved hospital. In 
brief, it appears difficult if not im- 
possible to create a situation where 
the small hospital will no longer exist, 
especially in view of the ambitions now 
cherished by many of the predomi- 
nately rural States to place a hospital 
within a severely limited distance of 
every citizen. Such hospitals would 
either be smaller than the ideal mini- 
mum of 50 beds or would be larger 
than the community required. 


Larger Nursing Schools 


Similarly, fewer but larger nursing 
schools are recommended, a conclusion 
with which all would agree with the 
qualification that the smaller schools, 
doing a good job in the average case, 
appear to be serving their communi- 
ties well and producing nurses. The 
growing view that these should be con- 
verted into schools for the training of 
bedside nurses in a shorter course than 
that for the graduate rating is in line 
with this recommendation, but does 
not appear to be meeting with any en- 
thusiastic reception by the schools 
themselves, where the action if any 
must be taken. 

Broader patient care, with facilities 
for all types of illness, in line with the 
suggestion that “the hospital should 
become the focal point from which all 
types of curative and preventive 
health services are made available to 
the patient”; wider affiliation with 
medical colleges; more clinical stud- 
ies; the establishment of more di-- 
agnostic clinics; unrestricted and ade- 
quate care for all, regardless of race 
or other factors; emphasis on pre- 
ventive medicine, with use of the hos- 
pital’s facilities by the community 
health department; inter-hospital in- 
tegration, with “a line of communi- 
cation between large medical centers 
and outlying rural areas; and the con- 
struction of 195,000 additional beds 
to meet the need revealed by the sur- 
vey, are among the principal recom- 
mendations. 


Extend Blue Cross 


The comment on the prepayment 
of hospital expenses by the individual 
in the report accepts the idea of Feder- 
al aid “to lift the level of hospital care 
in the low-income States to a standard 
which would insure the good health of 
the nation,” and to this end the Com- 
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mission urges that concerted efforts 
be made to extend membership in non- 
profit Blue Cross plans. The signifi- 
cant qualification is added that “if 
membership in a prepayment plan is 
required of all people, they should 
have an opportunity to choose the 
agency, public or private, to carry 
their insurance,” to which there can be 
no objection. Hospital people, of 
course, retain the hope that there will 
never be a time when compulsion en- 
ters into the picture, especially in view 
of the splendid and steadily growing 
success of the Blue Cross plans. 

The concluding paragraphs of the 
book are worth quoting as an index 
(and the work also is well indexed 
in the limited sense of the word) to 
the general views which governed its 
preparation: 

“The individual hospital is only one 
unit of a large, complex, and inter- 
related health program which should 
cover the entire community in which 
it operates. Hospital trustees and ad- 
ministrators frequently plan their ac- 
tivities and develop their services 
without regard to broad community, 
State and national needs. 

“Hospital care is not a responsi- 
bility of private groups alone. Ex- 
tensive hospital services are provided 
by numerous governmental agencies 
and bureaus. The program of each 
governmental unit has a bearing on the 
type and: extent of care which non- 
governmental hospitals must provide. 
Consolidation of the objectives and 
methods of both types of institutions 
would strengthen their services. 


“Many community welfare agencies 
have direct or indirect influence on 
the type and quality of care in gener- 
al and special hospitals. Also, hospi- 
tals can augment the programs of 
many of these agencies. Here, too, 
close cooperation among these public 
service groups is indicated. 

“Hospitals as a group, alone and in 
association with organizations of phy- 
sicians, nurses, and public health 
workers, have responsibility for de- 
veloping a well-rounded, closely inte- 
grated service which meets all of the 
health needs of all of the people.” 


Monumental Work 


With much if not all of this most 
hospital people will agree, however 
they tend to dispute the urge, in the 
name of “integration,” that all dis- 
tinction between public health and the 
health of the individual be eliminated. 
Headed by Dr. A. C. Bachmeyer, the 
Commission, whose membership and 
plan of work were given in consider- 
able detail in the issue of this maga- 
zine for October, 1946 has produced 
a monumental work, upon which the 
following comment, which concluded 
the study a year ago, may well con- 
clude this review: 

“The praise which was freely and 
generously given to the Commission 
and its staff at the convention need 
not be withheld by anyone, since the 
report will eventually speak for itself, 
and the magnitude of the report and 
the spirit in which the task was under- 
taken are wholly admirable.” —K.C.C. 


The Publie’s Health 


(Continued from page 4) 
peutic care. If you can’t afford it, 
demand federal grants-in-aid so you 
can. 


For URBAN Doctors: Lower your 
overhead and give more service by 
joining in voluntary group practice. 


FoR RURAL DWELLERS: Use your 
cooperatives. If you haven’t got a 
hospital or health center in the com- 
munity, rent a house and communally 
hire a doctor; one from the Army may 
be willing to settle in the sparsely 
medicated country. It’s done in New 
England. In a pinch, ask for mobile 
medical units from your state or the 
federal government. 


For RURAL PHYSICIANS: If you are 
one, stay where you are. If you're 
not one, think of the need rural areas 
have for you. You might also shoot 
a grouse or catch a bass if you ever 
have any spare time. And in tough 


spots you too should be given a grant- 
in-aid. 

None of this requires elaborate 
legislation other than appropriation. 
From the Floor Up 

No one believes that U.S. medicine 
is as well organized as it can and should 
be. There is room, the Academy points 
out, for much useful planning and 
experimentation in conformity with 
local conditions. It should not be in- 
hibited by preconceptions. On the 
other hand its results should be 
thoroughly studied before being 
passed along to other communities. 
We don’t yet know nearly enough to 
go for any kind of over-all solution of 
our medical needs. 

The common sense of this Amer- 
ican attitude toward health service, 
versus the British way, has a very 
strong appeal. It would seem to be 
a matter of building from the floor 
up rather than from the roof down. 
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CURTAIN HOOKS: 
OPERATE INSIDE 
TRACK—CANNOT BE 
_ REMOVED OR LOST 








WRITE FOR ILLUSTRATED FOLDER K-2, include rough sketch of rooms, 





HOSPITALS can 
take their pick 
they choose 


PIX 





Whether the need is for general sup- 
plies, maintenance supplies, food service 
equipment or a complete new kitchen... 
hospital superintendents very often turn to 
PIX. That’s because they know from long 
experience that here they get assured quality, 
good value and the most efficient service. 


at BERT PICK Co.1Nc. 


2159 PERSHING ROAD, CHICAGO 9 
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CAPITAL 


Streamlined—Noiseless 


CURTAIN CUBICLES 





The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs to 
consider! 


TIM tweNee wilenm Any mechanic can _ install 


Capital Cubicles. They are delivered complete, each 
cubicle and curtain numbered... with plan sheet and 
detailed instructions. If desired, we will make installations © 
at nominal cost. 


Sy leleh fara tad Meld. afle Capital Cubicle's 


patented features prevent hooks from catching or jam- 
ming, ond assure quick, quiet and dependable operation. 


Copital Cubicles are smartly stream- 


lined in appearance. Cast brass and 14 gauge metal 
parts are chromium plated to U. S. Navy Specifications. 
The curtains, non-transparent and sanforized, are avail- 
able in white and restful, fast colors; substantial rust- 
proof eyelets will not pull out or stain the cloth. 


CAPITAL CUBICLE CO., INC. 
213—25th ST., BROOKLYN 32, N. Y. 


indicating bed 
TEL. SOUTH 8-9365 * AGENTS IN PRINCIPAL CITIES 











REDUCE 


GLOVE COSTS 










WITH 


“WILCO” 


Switch to the Latex Surgeon's Glove 
that will reduce your glove costs— 
insist on Wilco, the Curved Finger 
Glove that costs only 8/10 of a 
cent per pair per operation. The extra long life of Wilco Latex 
Gloves makes possible this proven savings (over 25 steriliza- 
tions per sack and their curved finger styling gives the 
surgeon the comfort he demands. Ask your Surgical Supply 
Dealer for Wilco and SAVE. 








THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 
CANTON, OHIO 





























Surgeons and nurses agree 
that Gerson-Stewart Softasilk 
571 surgical soap is a superior 
quality soap ... exceptionally 
mild, extremely effective and 
highly economical in use. Soft- 
asilk 571 is made by the mak- 
ers of Aro-Brom, the original 
odorless disinfectant for hos- 
pitals. 


With Softasilk 571, you can 
lower your budget without 
sacrificing your highest stand- 
ard of quality. Write today for 
further information and a list 
of leading hospital users. 


SOFTASILK SURGICAL SOAP 571 
és another product of the research 
laboratories of 


ee 
The GERSON-STEWART (24 


LISBON ROAD CLEVELAND, OHIO 











Fig. 4. Rubber tube placed close to joint 
of a hemostat. This practice very often 
causes the box lock to crack, as indicated 


(Continued from page 76) 
market which will prevent or remove 
rust and scale from sterilizers. These 
preparations, when used according to 
the directions furnished by the manu- 
facturers, will generally accomplish 
the same results on instruments. 

When instruments are sterilized 
and left for long periods in cold 
germicidal solutions, it is important 
that they be dry before being im- 
mersed. Otherwise the water carried 
along on the instruments eventually 
dilutes the solution until it is no long- 
er safe as a sterilizing agent. This 
water may also attack the steel and 
cause the instruments to rust. 

Sometimes box locks of forceps may 
become “frozen” by deposits of rust, 
sedimentations of lime, cleaning com- 
pounds, etc. Such “frozen” locks 
may be released by soaking in a solu- 
tion of 50% alcohol and 50% spirits 
of ammonia. After locks have been 
released, rinse off cleaning solution 
thoroughly, dry thoroughly and place 
a drop of petrolatum or light machine 
oil in each side of the lock. 

After being used in septic opera- 
tions, the instruments should be 
rinsed (and boiled) in an antiseptic 





solution. The same procedure should 
be followed when instruments, whether 
stainless or plated, have been in con- 
tact with iodine or mercuric chloride. 
The boiling in an alkaline solution 
neutralizes the corrosive action which 
these chemicals have on all metals, 
especially those in the iron group. 

Rust is the most destructive enemy 
of instruments and its destructive 
action continues as long as any part 
of the instruments is wet or damp 
and it is impossible to wipe off all 
moisture with a cloth. A great amount 
of rust and repair work can be avoided 
by heating the instruments after they 
have been wiped. When hot radiators 
are available, instruments can be 
dried on a plate or board placed on 
the radiator. A hot plate can easily 
be constructed by your engineer. (See 
Fig. 5). Care must be taken that the 
temperature does not rise above 200° 
F, and the instruments should be re- 
moved within a reasonable time. 

Before instruments are stored it 
is advisable to put a drop of petro- 
latum or other thin acid-free oil into 
box locks, rachets and serrations, and 
to go over the instruments with an 
oily piece of soft cloth. 





























Fig. 5. Hot plate for drying instruments 





What Progress Has Been Made 
in Care of Mental Patients? 


By KENNETH A. BRENT 

This is the second, and concluding, 
part of the Hospital Management sur- 
vey of state mental hospitals, which 
began in the September issue. The 
first installment carried the story 
through the state of Oklahoma, and 
the present article begins with Oregon. 

Having followed the survey thus far 
you were probably impressed with the 
fact that some states, by their own 
admission, are far behind others in 
the matter of caring for the mentally 
ill. This was to be expected in such 
a diversified nation, although in some 
instances the contrasts are striking. 
The important thing to consider is 
that mental hospitals are only as good 
as the people demand that they be, 
and it is appropriate that hospital 
people take the forefront in mold- 


ing this public demand for better 
facilities. 

The survey continues: 

Oregon. Gov. Earl Snell reports 
from Oregon that additional appropri- 
ations have been made to increase the 
number of psychiatrists. “Material in- 
creases have been made in salaries to 
attract adequately trained and experi- 
enced men. While we have not been as 
successful as we had hoped in obtain- 
ing the additional specialists, we have 
two additional psychiatrists here at 
Salem and have additional general 
practitioners at both the Salem and 
Pendleton hospitals.” 

Gov. Snell reports more fortunate 
results in increasing the number of 
non-professional help in all grades. 
The governor is particularly proud of 
the success in training nurses in psych- 
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iatric work. The course covers 12 
weeks under highly trained specialists. 
Since the program was launched 481 
nurses have completed the work and 
65 are enrolled in the present class. 

Gov. Snell counts this as one of Ore- 
gon’s outstanding accomplishments 
in the past two years. 


Typical increases in salaries have 
been: superintendents, from $400 to 
$550 per month; psychiatrists, $350 
to $400-$500 per month; superinten- 
dent of nurses, from $225 to $265 per 
month; attendants, from $75-$90 to 
$140-$195. All classes except atten- 
dants are offered a house and full 
maintenance at $75 per month, while 
attendants are offered rooms at $12 
per month or apartments. Meals are 
available at $6 each per month. 

Screening has always been the prac 
tice in Oregon, according to Gov. 
Snell. Work has been started on a 
new treatment building which will 
make for expansion of this service. 
The last legislature directed that all 
cases of senility be segregated from 
the otherwise mentally ill persons. By 
reason of the presence at the institu- 
tions of from 50 to 75 Cadet Nurses 
assisting in medical and occupational 
therapy, recreation and other factors, 
improvement has been possible in the 
treatment of the non-curable. 

Four million dollars have been ap- 
propriated for building purposes. Ap- 
proximately $3,000,000 of this is to 
be expended at the hospital in Salem 
and $1,000,000 at Pendleton. Con- 
tracts for approximately half of the 
buildings have been awarded, and 
work has been commenced on their 
construction. 


Pennsylvania. Gov. James H. 
Duff of Pennsylvania states that in 
increasing psychiatric staffs in that 
state “we start at the roots by offer- 
ing attractive summer internships to 
senior medical students. At the pres- 
ent writing about 20 such students 
are employed as clinical assistants in 
a half dozen state mental hospitals 
and experience in the past indicates 
that a definite percentage of these 
young men will enter our system 
when they qualify as licensed physi- 
cians.” 

Present institutional staffs are en- 
couraged to qualify for examination 
by the American Board of Psychiatry 
and Neurology and are offered sub- 
stantial pay increases for passing 
this exam. For non-professional help, 
two training schools for attendants 
have been reactivated and the state 
is in the process of standardizing the 
orientation courses and supplemen- 
tary training with a view of creating 
a recognized professional status for 


the state mental hospital attendants. 

There have been increases over the 
past several years in the salaries and 
wages of professional and non-pro- 
fessional personnel. The eight-hour 
day has been established and 13 legal 
holidays are given with pay. 

Gov. Duff adds, “We are not in 
sympathy with an informal classifi- 
cation of curable and incurable men- 
tal patients. Except for the old-age 
group who require custodial care for 
their few remaining years, our super- 
intendents are constantly stimulating 
the ward physicians to comb the long- 
term care patients attentively for 


prospects of boarding home or other 
placement. .. .all first admissions and 
readmissions are given equal inten- 
sive study and treatment and kept 
under such attention sufficiently long 
to provide a turnover of all favorable 
prospects. 

“During the past two years more 
than eight million dollars has been 
spent for maintenance and new con- 
struction. We have presently under 
way an §82-million dollar building 
program, of which ten million dollars 
is already under contract.” 

Rhode Island. John F. Regan, 
M. D., superintendent of the State 





Ravenswood Individual Care Aluminum Bassinet 


Greater protection for the infant, new conveniences for the nurse 


rf 
Four inches wider inside 
(not outside) than con- 
ventional types 
8 
Transparent Lucite sides 
for draft protection and 
greater visibility 
* 
Easy to adjust tilting 
bottom for the newborn 


e 
Convenient drawer holds 
ample sterile supply 


























See June issue 
of 
“*Hospita!s"’ 
page 110 


Here is a new bassinet designed from the standpoint of those who actually 








work with nursery equipment. The enclosure is integral with the frame, 
providing an approximate increase of four inches to the inside width, yet with 
no increase overall. The height, too, is such that the nurse does not have to 
stoop as she does when working with conventional types. The framework 
is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet 
has the strength of steel. Sides are Lucite—transparent as glass, but with no 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction 
lock, and is well ventilated by perforations. Overall dimensions: width, 18 
inches; length, 30 inches; height, 3814 inches from floor to top of side. Inside 
dimensions of enclosure: 1614 inches wide; 2854 inches long. Steel drawer, 
aluminum finished, measures 1514 inches wide by 1714 inches long by 7 inches 
deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted 
on 3-inch casters—two equipped with brakes. 


21P9271A — Ravenswood Individual Care Aluminum Bassinet, as described, 


without drawer, EACH... ccccccccccccccccccccccccoccs deccese $54.00 
21P9271B — Same, but with end drawer (ead opening), each .........- 60.00 
21P9271C — Same, but with center drawer (side opening), each........ 60.00 


A. S$. ALOE 


General Offices: 1831 Olive St., ST. LOUIS 3, MO. 
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COMPACT — SELF-CONTAINED 


or 
HOSPITAL — CLINIC — OFFICE 
THE BURTON PIPETTE SHAKER 


Gives Hlent h ity of cell dis- 
tribution—by using a combination rocking 


and slow rotating motion. 





Unreliable manual shaking eliminated— 
Chance cell mutilation and “clumping,” 
due to over-violent shaking are reduced 
to a minimum. 


Any size pipette—long or short—may be 
used in the Burton Pipette Shaker—no 


clamps used—just lay pipette in cradle and 
it remains in position. 


$-5500 PIPETTE SHAKER, Burton—-115 volt, 
50/60 cycle CHCUIS....cccocvccssss $19.50 


SARGENT 


SCIENTIFIC LABORATORY EQUIPMENT AND CHEMICALS 
E. H. SARGENT & COMPANY, 155-165 EAST SUPERIOR ST, CHICAGO 11, ILL 





MICHIGAN DIVISION 1959 EAST JEFFFPESON = NETENIT MICHIGAN 
SS 











Manvfactured by 
The SANITARY PAPER MILLS, Inc. 
East Hertlord 8, Conn. 


ppl” 


for 
Hospital Use Preferred 


Not only have leading hospitals 
across the nation adopted Wipettes 
as a standard item for bedside, 
operating room, laboratory uses, but 
many have increased their orders. 











Wipeites from your: sur- 
Mitel Molam ealelaiilera-teiiieel| 
supply house. 




















Two types of relaxing treatment in State Psychiatric Hospital, University Hospitals, 

Iowa City, Ia., are shown here with hospital personnel posing as patients. In the fore- 

ground the patient is wrapped in ice-cooled sheets. In the background the patient 

lies in a canvas hammock in water at — } temperature. Daily Iowan photo by Dick 
avis 


Hospital for Mental Diseases, How- 
ard, makes the following statement: 
“Definite steps have been taken in 
this hospital, the only one of its type 
in Rhode Island, for the training of 
medical specialists in mental diseases; 
that is, resident physicians in train- 
ing. During the war it was necessary 
for us to discontinue our training pro- 
gram for non-professional employes 
except for special groups. This fall, 
we plan to renew our training course 
for attendants. 

“A new salary scale for employes 
has recently been approved by the 
state legislature. With an additional 
number of employes, it is hoped to be 
able to shorten the work week for our 
ward personnel. For many years the 
hospital has had separate units for 
treating patients with curable types 
of mental disorder. All our treatment 
programs have been curtailed due to 
shortage of both professional and 
non-professional personnel. However, 
the situation is now improving. 

“An extensive building program 
doubled the facilities of the hospital 
in 1938. Another building program is 
being considered. It is not likely, 
however, that actual work will start 
for a number of years, no appropri- 
ation having been made for the pro- 

ram.” 

South Dakota. F. W. Haas, M.D., 
superintendent of the Yankton State 
Hospital, reports that he is attempt- 
ing to have his hospital placed on the 


approved list for residency in psychi- 
atry in an effort to attract more quali- 
fied men in this specialty. He also 
contemplates the establishment of an 
affiliate training school in psychiatric 
nursing. He believes that South Da- 
kota should have more welfare work- 
ers. 


“Salaries and wages have been ma- 
terially increased during the war, but 
are still inadequate to enable us to 
obtain the right type of individual. 
Salaries for attendants have been in- 
creased from $40 to $60 per month 
plus maintenance, to $80 to $100 plus 
maintenance. We are starting an 
eight-hour day. There has been a 
comparable increase (in other de- 
partments. )” 

Screening is practiced with the aim 
of returning curable patients to their 
homes within 60 to 90 days. If this is 
unsuccessful, Dr. Haas believes the 
case may be considered non-curable. 
He adds that during the past three 
years the permanent patients have 
been much better fed and clothed. 

Money has been appropriated for a 
new administration building and a 
new employes’ building. 


Tennessee. In Tennessee, no steps 
have been taken to increase the num- 
ber of psychiatrists or to increase the 
number of non-professional employes. 
Salaries, however, have been in- 
creased. Screening has been provided 
for patients considered curable and 
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there has been improvement in the 
care of non-curable patients. A build- 
ing program has been projected. 

Texas. Erwin K. Stork, of the 
Texas State Board of Control, reports 
that the Board has been authorized by 
the legislature to grant leaves to 
doctors and nurses of mental institu- 
tions for specialized courses of study at 
recognized schoois and clinics without 
loss of salary time. The Board is also 
authorized to employ any authorities 
in the field of psychiatry which it may 
be able to obtain. 

“We plan to give indoctrination 
courses to all attendants beginning em- 
ployment in various mental hospitals, 
and will afford such indoctrination 
courses to employes in our service”, 
Mr. Stork continues. The salary ap- 
propriation for the next biennium is 
$27,000,000 as compared with $15.,- 
500,000 for the biennium just ended. 

Screening is practiced in Texas, but 
Mr. Stork states there is much work 
to be done before a complete program 
for the treatment of curable patients 
can be effected. Non-curable pa- 
tients, including seniles, are cared for 
in special hospitals. 

An extensive building program has 
been begun and will continue into the 
next biennium. In addition, Army 
camps in Texas have been converted 
to hospital service. 

Utah. “The only step taken to in- 
crease the number of medical speci- 
alists in mental diseases has been the 
effort to qualify and function under 





the Federal Mental Health Act to 
provide for the training of qualified 
personnel in this field,” reports Owen 
P. Heninger, M.D., superintendent of 
the Utah State Hospital in Provo. He 
reports further that the hospital has 
instituted a course of instruction for 
all employes, particularly for atten- 
dants. 


Salaries for both professional and 
non-professional employes have been 
increased “considerably”. A new in- 
crease this year is expected to place 
attendants’ salaries at more than 100 
per cent over pre-war levels. Increased 
quality of attendants, especially fe- 
males, has been noted. 


Treatment for curable cases is pre- 
scribed as indicated, while treatment 
given so-called incurables has been 
considerably improved. Increased 
legislative appropriations are expect- 
ed to further improve this care. 

A building program will get under 
way soon as price conditions are fav- 
orable. 


Virginia. Joseph E. Barrett, M.D. 
commissioner of mental hygiene and 
hospitals, states that definite quotas 
have been established for medical 
specialists which are well above any 
previous established, but that these 
have not been filled. He reports that 
personnel has been extremely short 
in Virginia. 

“A continuous program of training 
non-professional help in the mental 
hospitals has been carried on. I am 


With hospital personnel posing as patients, this photo taken at State Psychiatric Hos- 
pital, Iowa City, Ia., shows “patients” on the road back to a normal life. Daily Iowan 
photo by Dick Davis 
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MAKES HANDLING 


of 


PATIENTS EASIER 
Rear. BED PANS are 


made with an extra flat base at 
the back on which the pan rests 
while in use. This thinner back 
edge slides under patient easily, 
without disturbing or lifting. 
Body is relaxed, comfortable. 
In cases where placement from 
side is desirable, the same ease 
is attained for the sides too are 
shaped to a thin edge, allowing 
patient to roll on easily. 


Doctors and nurses agree Relax 
is best for hospitals and home 
treatment of bed fast patients. 


Sold through wholesalers of 
Hospital, Surgical and Druggists' 
Supplies 





THE JONES METAL 
PRODUCTS COMPANY 
West Lafayette, Ohio 
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Stryker HEELS 
FOR WALKING CASTS 


Keep Stryker Heels always available 
in your plaster room. Heel is instantly 
molded into soft plaster. Makes apply- 
ing or removing the walking cast 
faster, and easier. 

Stryker Heels permit walking when 
cast is dry--are rounded to allow rocker 
motion. Wool toe cap, sock, or overshoe 
may be worn 
over cast out- 
doors in wet or 
wintry weather. 
Low-cost — 
only $7.50 per 
dozen. Prompt 
delivery. Order 
today. 


ORTHOPEDIC FRAME CO. 


2048 S$. BURDICK ST. * KALAMAZOO, MICH. 


_ PATIENTS 
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DON’T GROPE 
IN THE DARK 
a 
Light up the dark places 
in your autoclave with 
DIACK 

STERILIZER 
CONTROLS 


Diack Conthot. 


1847 Merth Main ROTAL OAK, MICHIGAN 
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A nurse shows a patient, posed by a member of the hospital personnel at State Psy- 
chiatric Hospital, Iowa City, Ia., how to make a bed. Daily Iowan photo by Dick Davis 


glad to say that it has been possible 
to do this with the assistance of some 
very skillful, trained personnel. Sal- 
aries and wages or both professional 
and non-professional personnel have 
been increased but not to the extent 
to make it possible to compete with 
industry.” 

Dr. Barrett states that his staff 
does not consider itself keen enough 
to make a distinction between curable 
and non-curable cases in the present 
status of psychiatric knowledge, and 
consequently all possible treatment 
is given to every case. In some cases, 
the personnel shortage has hampered 
full treatment. 

A very extensive building program 
has been projected. 

Wisconsin. To increase the num- 
ber of psychiatrists in Wisconsin, the 
University of Wisconsin is increasing 
the number of men in training at its 


neuropsychiatric unit, according to 
Walter J. Urben M.D., director of 
the division of mental hygiene of the 
State Department of Public Welfare. 
Milwaukee County Hospital for Men- 
tal Diseases is also accelerating its 
training program. 

“We are attempting to locate qual- 
ified inservice training instructors to 
work with our ward personnel and 
other auxiliary help in all state mental 
hospitals....Up to the present time 
we have carried out some simple 
courses in orientation for the new and 
permanent personnel.”’ Salaries have 
been increased in all classifications. 

In Wisconsin, treatment cases are 
centered at two treatment hospitals 
which are operated by the state. Pa- 
tients considered non-curable, such as 
arteriosclerotics, seniles, etc., are cared 
for in county hospitals near their 
homes. 





A view of one end of a dining room at State Psychiatric Hospital, Iowa City, Iowa. 
Daily Iowan photo by Dick Davis 
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Sees Continued Nurse Lack 
With Low Pay, Long Hours 


Virginia Miles, counselor of the North 
Carolina State Nurses Association, in 
a statement in September predicted that 
the shortage of nurses in that state is 
likely to become “exceedingly acute” 
within the next few months if the econ- 
omic security program which the organ- 
ization recently proposed for its mem- 
bers is not adopted generally by nurses’ 
employers throughout the state. 

She said that the question of strike 
as a means of settling any differences 
between nurses and employers has not 
been considered in efforts to obtain 
minimum standards for members. “I 
think that the growing dissatisfaction 
of nurses with the average salary scale 
now being paid will result in many fine 
nurses leaving the profession, and will 
lead to understaffed institutions and 
hospitals”, she said. “Nurses for the 
most part derive satisfaction from their 
jobs and from the service rendered to 
the ill of the community, but dissatis- 
faction regarding some aspects of nurs- 
ing—principally low salaries and long 
hours—constitutes a serious problem 
everywhere.” 


W.R.U. Opens Public 
Health Nursing Classes 


Frances Payne Bolton School of Nur- 
sing of Western Reserve University, 
Cleveland, is expanding its teaching 
program in public health nursing this 
fall in response to a heavy demand for 
nurses in that field. 

Expansion of the public health nurs- 
ing program was made possible under a 
$57,950 grant from the W. K. Kellogg 
Foundation of Battle Creek, Mich. The 
grant was received by Western Reserve 
University in 1946 for the purpose of ex- 
tending the program of instruction, in 
public health nursing, conducting special 
research projects in nursing education, 
and for developing a course for graduate 
nurses in pediatric nursing. 

The program will include classes in 
other Ohio cities, with Youngstown’s 
St. Elizabeth Hospital the first to qualify 
under this part of the plan. The expand- 
ed program is designed chiefly to ac- 
commodate experienced public health 
nurses now in service who wish to study 
for administrative or supervisory posi- 
tions. They must be graduate nurses, 
have education suitable for college en- 
trance, and have demonstrated ability 
as public health practitioners. 


Duke Has Nurse 


Administration Institute 

The first of what is expected to be 
an annual Institute of Administration 
in Schools of Nursing was held at 
Duke University, Durham, N. C., July 
28-August 1, with around 35 persons 
in administrative, supervisory or teach- 
ing positions in hospitals or schools 
of nursing attending. 







Emergency Operation 


Features Navajo Clinic 

The Sage Memorial Hospital of Gan- 
ada, Ariz., was the scene recently of 
one of the most unusual operations ever 
performed. A 65-year-old Navajo mother 
of 10 children, stricken ill in her reser- 
vation home 17 miles from the nearest 
hospital, underwent emergency surgery 
with a noted Chicago surgeon perform- 
ing the operation before the greatest 
array of medical talent ever to witness 
such an event on the isolated Indian 
reservation. 

The operation was a dramatic, un- 
anticipated feature of the eight Harlow 
Brooks Memorial Navajo Clinic which 
had attracted to the Hospital medical 


men from both coasts. Less than 12 
hours before he was to address the con- 
ference on “Intestinal Obstruction”, 
Dr. Philip Thorek, Chicago, son of Dr. 
Max Thorek, provided his colleagues 
with an unexpected practical demon- 
stration when he operated to relieve 
exactly that condition in the Navajo. 


Since the Navajo insisted that “The 
Old Man”, Dr. C. G. Salsbury, hospital 
superintendent, perform the operation, 
he assisted. The operation really had 
an international flavor. The patient was 
a Navajo Indian, Dr. Salsbury is Cana- 
dian-born, Dr. Thorek is American, 
another assisting surgeon was a Chinese, 
and the doctor who administered the 
anesthetic was a native of Chile. 





OXYGEN ON ITS TOES 


PURITAN. 


ROLL-A-BOUT 


OXYGEN 
UNIT 


With quiet efficiency, the 
Roll-A-Bout Unit 


PURITAN 


FOR ANY EXIGENCY 








glides into position beside the 
patient — saving precious time 
in emergencies when minutes 
are measured — offering mobile 
convenience during routine oxy- 
gen therapy. 





















e Baked Enamel Base 
e Noiseless ball-bearing casters 
~ e Adjustable to D or E cylinders 











With single stage regulator. 
Puritan Mask and Bag, latex 
supply tubing and valve wrench. 


See Your 
Puritan Dealer 


or write our nearest office 
for more information. 


*Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 


PURITAN COMPRESSED GAS CORPORATION 


CINCINNATI DALLAS 
KANSAS CITY 






CHICAGO 
ST. PAUL 


BOSTON 
ST. LOUIS 


ATLANTA 
NEW YORK 


BALTIMORE 
DETROIT 


Puritan Dealers in most principal cities 
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How Large and Small Hospitals Can 
Keep Proper Pharmacy Records 


The most important of the neces- 
sary non-professional duties of the 
hospital pharmacist is that of records. 
To the novice this more often than 
not presents a great problem, one 
which takes time and patience to 
solve. Time is consumed in the re- 
spect that a great deal of forethought 
is required before a suitable form can 
be developed. Patience is needed in 
getting the final form adopted and 
put into correct usage. This latter is 
especially true if the form is one to 
be used by the staff and nurses in the 
hospital. 

Generally speaking the number and 
complexity of the records depends 
upon the type and size of the hospital, 
and also on the time the pharmacist 
has available for the bookkeeping re- 
quired by these records. It is utterly 
impossible to set a definite rule as to 
which of the records contained herein 
should be used in any one hospital. 
Therefore, a brief discussion and form 
will be set forth for all the records 
and any one, or all can be adopted as 
set forth or a modification thereof 
can be used. 

53 Sent Records 

As a basis for this paper 140 hos- 
pital pharmacists throughout the 
United States were contacted. Fifty- 
three replied with samples of their 
current records, representing hospitals 
ranging in size from 100 beds to 2000 
beds. Careful examination has led 
to the recommendation of some of 
the forms in their entirety and others 
are a compilation of the better quali- 
ties of several forms. 

It is needless to tell any hospital 
pharmacist how important good rec- 
ords can be, and yet it was amazing 
to see the varied types of forms used 
in the various hospitals. However, 
several conclusions can be drawn in 
a general sense which should be of 
interest to all. 

First, any record should be as sim- 
ple as possible and yet contain all 
the pertinent information to make it 
a complete form. 





A paper on “Hospital Pharmacy Records” 
read before the American Society of Hos- 
og eames at Milwaukee, Wis., Aug. 


By RUTH C. MOOTE 
Graduate Student 
College of Pharmacy 
Purdue University 
Lafayette, Indiana 


Second, it appears that these forms 
should be of a more uniform size, that 
is, not to have ten different forms 
with as many different sizes. 

Third, whenever possible all records 
should bear the name and address 
of the hospital. This is especially im- 
portant in the case of records which 


‘are kept permanently. 


Last, but not of the least impor- 
tance, the forms should be kept at 
a minimum number as an excessive 
amount of forms only adds to the 
confusion of both the staff and the 
pharmacy department. 

More than once, in this latter re- 
spect, it was noted that one form 
could cover others with only the addi- 
tion of one more column. 

Printed or Mimeographed 

It might be well to mention that 
in the forms that follow, all are of 
such a nature that they can be printed 
or mimeographed. If there are facili- 
ties for mimeographing the expense 
of printing some of the less perma- 
nent forms can be eliminated. 

There are only a few forms and 
records which are required by Federal 
or State law. Of these the most im- 
portant are the narcotic records. Be- 
cause the Federal government is rigid- 
ly enforcing the narcotic law, it be- 
hooves the hospital pharmacist to 
establish these records first before 
attempting any of the other records 
outlined. For all practical purposes 
this phase can be covered by four 
forms, one of which, The Floor Req- 
uisition Form, is not absolutely neces- 
sary. 

The first narcotic form is the order 
blank, which causes no problem as 
it is obtained from the Federal au- 
thorities, and is used for the purchas- 
ing of narcotics from the wholesaler 
or manufacturer. Since this is a 
standard form, no example is given 
in this paper. 

Form No. 1 is a Narcotic Floor 
Requisition form, and as previously 


stated is not absolutely necessary but 
appears to be convenient. It gives 
the pharmacy department a definite 
written order for narcotics from the 
floor supervisor and thus eliminates 
any misunderstandings which often 
develop from verbal orders. This 
form is extremely simple and can be 
mimeographed by the hospital. By 
making the form four inches by five 
inches, four forms can be cut on one 
stencil and separated after mimeo- 
graphing. 

Next, a floor record form is needed 
to keep accurate account of each 
narcotic used. This should include the 
date, time of administration, patient’s 
name, amount used, doctor ordering, 
and the nurse administering the drug. 

Many hospitals are using different 
colored forms for each narcotic. This 
has both advantages and disadvan- 
tages. In many respects it is an added 
expense and can lead to complica- 
tions. Confusion arises in that the 
personnel rely on the color instead of 
reading the labeling. 

With the constant shifting of nurs- 
ing personnel the colors are confusing 
as they vary in the different hospitals. 
For example, blue in one hospital 
represents Codeine while in another 
hospital it is used for Morphine. It 
would be advisable -for the hospital 
pharmacists to adopt standard colors 
for the various narcotics. 

Keeping the smaller institutions in 
mind only one form has been suggest- 
ed here, one which can be used for all 
narcotics, and contains a receipt which 
is to be signed when the narcotics are 
received by the floor and this receipt 
is kept by the pharmacy and used as 
a cross check. Narcotics administered 
during the day are recorded in black 
ink and those administered at night 
are to be recorded in red ink. Since 
the one form can be adapted to tablets, 
ampoules, and solutions, these can be 
consecutively numbered. By identical 
numbering of the form and the receipt 
one never loses track of the sheets. 

It is advisable to keep the narcotics 
dispensed at a practical quantity. This 
might be easily handled by dispensing 





For illustrations of forms, see pages 92 
an ‘ 
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Be prepared 
fr Immedinte 
Demand 








Pe 
ETHINYL ESTRADIOL 0.02 mg. 
Bottle of 100 Tablets . .... $1.75* 
Bottle of 250 Tablets . .... $4.15* 
ETHINYL ESTRADIOL 0.05 mg. 
Bottle of 100 Tablets ..... $2.90* 
Bottle of 250 Tablets ..... $6.80* 





—- 
for cus ee 





BOR Onur. So oa. 0 eel ee $ 6.75* 
WORE GOO Nes eis IS er $19.50* 





*List Prices to Pharmacists 
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ETHINYL ESTRADIOL CIBA 


Etuinyt Estrapi01 is the most potent oral estrogen. Derived from 
alpha-estradiol, the estrogenic substance secreted by the human 
graafian follicle, it is free from the comparatively large quantities of 
non-estrogenic material present in water-soluble urinary derivatives. 

In contrast with the synthetic stilbenes, Erainyt EstrapioL 
brings about a sense of well-being in the menopausal patient and is 
relatively free from the unpleasant side effects so often produced by 
the synthetic stilbenes. 


LUTOCYLOL® LINGUETS® 


LutocyoL LINGUETs provide the most efficient form of administration 
of the most potent oral progestational substance. 

LINGUETS are especially designed to be placed between the gum 
and cheek where the hormone may be absorbed directly into the 
systemic circulation. This largely prevents hepatic inactivation so 
that LUTOCYLOL LINGUETS are approximately twice as effective 
as swallowed tablets. 


MALE HORMONES REDUCED 35% 


In August of this year, the pioneer androgens, PERANDREN® and 
METANDREN®, were reduced in price 35%. The Ciba policy of passing on 
the saving made possible by large-scale production of hormones has thus 
extended the benefits of androgen therapy to many patients to whom they 
were previously denied. 
LutocyLtoL® LincuEts®—brand of anhydrohydroxyprogesterone 
PERANDREN®—brand of testosterone propionate 
METANDREN®—brand of methyltestosterone 


®y. M. Reg. U. S. Pat. Off. 


a 
[ | ha PHARMACEUTICAL PRODUCTS, Inc., SUMMIT, NEW JERSEY 
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25 tablets, 20 ccs of solution, and 
suitable numbers of ampoules, and 
thus, numbering the sheets from 25 
down to 1, it will serve for all types 
of narcotics. If, as in the case of 
ampoules, a smaller quantity is issued, 
the excess numbers can be ruled out. 

It was noticed that some institu- 
tions record more than one narcotic 
on a sheet, a practice which seems 
most inadvisable. It is far better to 
have a separate sheet for each nar- 
cotic used and thus both eliminate 
errors and facilitate the checking by 
the nurses and the pharmacist. The 
completed sheet can be filed for a 
permanent record. This suggested 
form is shown as Form No. 2. 

The final narcotic form is the per- 
petual inventory. This is a very flexi- 
ble form, in that it can be loose leaf, 
card file, or a large ledger type book. 
It appears to be the handiest to use 
the ledger type book, since this is a 
permanent record and kept solely in 
the pharmacy. 

The pages of the ledger can be 
ruled as suggested in Form No. 3 and 
one or several sheets used for each 
narcotic. One side of the page can 
be used to keep a record of the pur- 
chases as to the date, quantity and 
source. On the other side of the page 
columns can be ruled off each floor 
and finally one column for prescrip- 
tions. 

These columns can be used to re- 
cord the date, narcotic sheet number 
and the quantity dispensed. The 
ledger sheets are much larger than 
the form shown herein and thus would 


contain many more columns for the 
floors and departments. 

It should be noted that in hospitals 
having an out-patient department in 
which the prescriptions are leaving the 
hospital, it is necessary to maintain 
two separate licenses and stocks of 
narcotics. The outpatient record could 
be kept in a separate ledger and this 
record could be basically the same as 
the one suggested in form number 
three. 

Some hospitals are using an addi- 
tional form called the Daily Narcotic 
Check Sheet. This is primarily for 
use of the floors. It can be a simple 
single mimeographed sheet such as 
shown in Form No. 4. 

With the ever increasing laws gov- 
erning the use of barbiturates and 
habit forming hypnotics, it seems wise 
to adopt forms to cover these floor 
stocks. It is very simple to use the 
same system as that of the narcotics. 
That is, use the floor record as set 
forth in form number two and extend 
it to cover a larger amount, for ex- 
ample, 50 tablets or capsules. The 
only other factor involved would be 
to change the heading to Hypnotic 
Record. 

If special requisitions are desired 
these could be similar to form number 
one. A perpetual inventory form 
would be unnecessary under the pres- 
ent laws since the check could be made 
with the floor record sheets and in- 
ventory records to be discussed later. 

Another type of record required of 
the hospital pharmacist, is the alcohol 
record. This is necessary since hos- 








An example of a laboratory installation of ultraviolet. This is a view in Lakeside 
Laboratories, Inc., Milwaukee, Wis. 
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pitals receive tax-free alcohol. De- 
pending upon the system of issuance 
of alcohol, a requisition form may be 
needed. If such is the case Form 
No. 5 is suggested. Form No. 6 is a 
simple mimeographed form to be used 
as a perpetual inventory form, which 
will facilitate the filling out of the 
required monthly report of tax-free 
alcohol. 

Another important form used in all 
pharmacy departments is the prescrip- 
tion blank and needs little if any ex- 
planation. An example is set forth in 
Form No. 7. The necessary informa- 
tion is the name and address of the 
hospital; patient’s name and address; 
space for ingredients, and directions; 
doctor’s signature, address, and regis- 
try number; and the date. 

A form used by all hospitals is the 
label. This is not a record in the true 
sense but is worthy of mention. The 
simplest type should bear the name 
of the hospital; space for directions; 
date; patient’s name; doctor’s name; 
and prescription number. In large 
hospitals, where a great deal of manu- 
facturing is carried on, it seems ad- 
visable to have printed labels for 
those preparations manufactured. 
Since everyone is familiar with labels 
no example is shown. 

While manufacturing has just been 
mentioned, let us consider forms 
which can be applied to this phase of 
hospital pharmacy, if the hospital is 
the type to permit large scale work 
of this kind. Three forms can ade- 
quately cover this subject. These are 
the work sheet, permanent formula 
card, and Manufacturing Record 
Card. These are all self explanatory 
and shown in Forms No. 8, 9 and 
10. Forms nine and ten are meant 
to represent cards of the standard six 
by eight inch size. 

Regarding forms to be used for 
Floor Supply Requisition, a real prob- 
lem presents itself. This form, more 
than any other, can be simple or com- 
plex. Since this is the case, an ex- 
ample of each type is shown. 

The simple form is intended for use 
in institutions where there is no set 
floor supply list and where no charge 
is made to the floors for their sup- 
plies. This simple form can be a 
mimeographed sheet as it is not need- 
ed as a permanent form. This is illus- 
trated by Form No. 11. 

The more complex form for floor 
supply requisition as illustrated by 
Form No. 12 is to be used when sup- 
plies are charged to the floors and 
departments and there is a set list 
of floor supplies. As indicated on the 
form, the drugs are to be printed or 
mimeographed alphabetically or al- 

(Continued on page 94) 
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Photomicrograph of 
DIPLOCOCCUS PNEUMONIAE 
(magnified 1,350 times), 
after “typing” with homologous 
antiserum by Neufeld method. The 
swollen, unstained, sharply outlined 
capsules contain the type-specific 
polysaccharide, which is mixed 
with similar antigens from other 
types of pneumococci in the prepa- 
ration of Solution of Pneumococ- 


cus Polysaccharides. 


Solution 





successful active type-specific 
immunization against 


pneumococcal pneumona 


“The evidence . .. demonstrates clearly that immuni- 
zation of man withthe specific capsular polysac- 
charides of pneumococcus types I, II, V, and VII is 
effective in preventing the development of pneumo- 


nia due to these types in the immunized subjects.” 


MacLeod, C. M.; Hodges, R. G.; Heidelberger, M., and 
Bernhard, W. G.:J. Exp. Med. 82:445 (Dec. 1) 1945. 


In the above mentioned investigation on 17,035 subjects with a preparation 
made by Squibb, pneumonia of the types represented in the vaccine was en- 
tirely eliminated in the immunized group (8,586), excepting for’ four cases 
which developed before specific immunity had been established. And in the 
non-immunized group of 8,449 controls, all of whom were closely associated 
with the immunized group, the incidence of these types of pneumonia was 
greatly lowered through the reduction of “carriers.” Reactions were mild. 


The slight arm soreness reported by those injected lasted only 3 to 4 days. 


PNEUMOCOCCUS 
POLYSACCHARIDES Type-specific 


supplied in two combinations of types to which adults and children, respec- 


tively, are generally most susceptible: 


COMBINATION A: Containing types 1, 2, 3, 5, 7 and 8. (Primarily for adults ) 


COMBINATION B: Containing types 1, 4, 6, 14, 18 and 19. (Primarily for children) 


A single subcutaneous injection of 1 cc. for adults, or children over 12 


DOSAGE: 
years of age; 0.5 cc. for children under that age. Immunity usually de- 
velops within 6 to 9 days and is effective for at least one year. 
AVAILABLE: Each combination supplied in 1 cc. and 5 cc. rubber-stoppered vials. 


Professional leaflet, “Active Immunization Against 
Pneumococcal Pneumonia” is available upon request. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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The development of Streptomycin Calcium Chloride 
Complex Merck constitutes an important advance in 
Streptomycin therapy. This improved form of Streptomycin 
provides these noteworthy advantages: 


e INCREASED PURITY 
e MINIMUM PAIN ON INJECTION 


~@ UNIFORM POTENCY 





STREPTOMYCIN 
CALCIUM CHLORIDE COMPLEX 
MERCK 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 


In Canada: MERCK & CO., Ltd. Montreal, Que. 
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NEW 


IMPROVED 
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STREPTOMYCIN 


LITERATURE AVAILABLE 
ON REQUEST 
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NAME OF HOSPITAL 
Address 





REQUISITION TO PURCHASE 


Requisition No, : 








NAME OF HOSPITAL 
Address 


Purchase Order No. 








Date: 














Terms: 























Please ship the following items: 


Via: 














Quantity 
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Item and Description 
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(Continued from page 90) 
phabetically according to class, such 
as ampoule, capsules, solution, etc. 
This form can be in duplicate if it is 
desired that the floor keep one copy 
for checking purposes. 

The next set of records to be con- 
sidered is essential in any institution 
in order to keep a definite financial 
record. These forms pertain to pur- 
chasing of drugs and supplies. 
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If some person other than the 
pharmacist does the purchasing, for 
example a central purchasing agent, 
a requisition form is needed to elimi- 
nate any errors in the orders. This 
can be a mimeographed form such 
as shown in Form No. 13. This 
form should be at least in duplicate 
so that one copy can be kept in the 
pharmacy and used later as a refer- 
ence and a check on the order when 


HOS 


received. There are cases where it 
may be desirable to have more than 
one copy, depending upon the system 
of purchasing. 

Whether the pharmacist or a pur- 
chasing agent does the actual buying, 
a purchase order form should be used. 
This form should be in duplicate or 
triplicate as the case may be. The 
original to go to the supplier, the 
duplicate for the pharmacy, and the 
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be)... 


Brief too can be Nembutal’s sedative action—and subject to 
your control. By adjusting the dosage to the need, any desired 
degree of cerebral depression—from mild sedation to deep 
hypnosis—can be achieved . . . And the required dosage is small 
—about half that of many barbiturates. Small dosage means 
less drug to be inactivated, reduced possibility of after-effect, 
shorter duration of effect, marked clinical safety and definite 
economy to the patient . . . Because short-acting Nembutal has 
such a wide range of sedative efficiency, its use is being extended 
to a wide variety of conditions—some 44: of which are listed at 
right. They may suggest enlarging your experience with Nembu- 
tal’s reliable qualities . . . Your prescription pharmacy can 
supply you with any of eleven different Nembutal products, 


each in convenient small dosage forms. 


In equal oral doses, no other barbiturate 
combines quicker, briefer, more profound 


effect than... 


i ® 











PP isin 


Sedative 


Cardiovascular 

Hypertension! Decompensation 
Coronary disease! 

Angina! 

Peripheral vascular disease 


Endocrine Disturbances 


Hyperthyroid 
Menopause—female, male 


Nausea and Vomiting 

Functional or organic disease 
(acute gastrointestinal and 
emotional) 

X-ray sickness Pregnancy 

Motion sickness 


Gastrointestinal Disorders 
Cardiospasm? Pylorospasm? 
Spasm of biliary tract? Colitis? 
Spasm of colon? Peptic ulcer? 
Biliary dyskinesia 


Allergic Disorders 
Irritability 


To combat stimulation of 
ephedrine alone, etc.3+1 


Irritability Associated 
With Infections‘ 


Restlessness and Irritability 
With Pain®:* 


Central Nervous System 


Paralysis agitans Chorea 
Hysteria Delirium tremens 
ania 


Anticonvulsant 


Status epilepticus Tetanus 

Traumatic Eclampsia 

Strychnine Anesthesia 
Hypnotic 


Induction of Sleep 


Obstetrical 


Nausea and Vomiting 
Eclampsia 
Amnesia and Analgesia® 


Surgical 


Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


Pediatric 


Sedation for: 


Specia | examinations 

Blood transfusions 

Administration of 
parenteral fluids 

Reactions to immunization 
procedures 

Minor surgery 


Preoperative Sedation 


Nembutal alone or *Glucophylline® and 
Nembutal, 2Nembutal and Belladonna, 
3Ephedrineand Nembutal, 4 Nembudeine® 
5Nembutal and Aspirin, °administered 
with scopolamine or other drugs. 
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triplicate for the accounting depart- 
ment if necessary. City, County and 
State Institutions may necessitate 
more copies. This form is shown as 
Form No. 14. 

Along with the other purchase 
forms, a very necessary form is the 
Purchase Record, shown as Form No. 
15. Recently this problem has been 
most satisfactorily solved by use of 
the Cardex System. This system can 
suffice for the recording of ordered 
items, received items, location and 
can also be used as a price index. If 
a perpetual inventory is desired and 
the system of supply is such that this 
is possible without too much excessive 
bookkeeping, this can also be includ- 
ed on this card. 

These forms and the cabinet to 
hold them can be purchased from 
several office supply companies. By 
using this card for location and price 
listing, two files can be eliminated. The 
location file incorporated herein on 
the Cardex system is very important, 
not only to new personnel but also 
to relief personnel. The lower por- 
tion shown in this form is a separate 
piece of card which is detachable and 
can thus be used over for other cards 
when the first one is filled. 

To further the efficiency of the 
pharmacy department, an inventory 
should be taken at least once a year. 
If a perpetual inventory is desired 
this is taken care of by use of the 
previously explained Cardex system. 
However, if a yearly or semi-yearly 
inventory is taken, a form for this is 
shown in Form No. 16. 

In some instances where inventory 
is taken more frequently it may be 
desirable to have the items printed 
in on master sheets and then only the 
quantities and prices need be filled 
in each time. This will all depend 
upon the type of hospital and the 
amount of personnel available to take 
inventory. 

The matter of charges and credits 
is_one of the pharmacist’s most irritat- 
ing problems yet it is a very necessary 

evil in that it is most important to 
any financial record. If floor charges 
are to be made this can be accomplish- 
ed by using form number twelve as a 
basis and compiling these, daily or 
monthly, on Form No. 17. 

Individual patient charges and 
credits can be made on Forms No. 
18A and 18B, if this type is agree- 
able with the hospital’s accounting 
department. These forms should be 
of two different colors to aid both the 
pharmacist and the accountant. 

If outpatient work is done and the 
pharmacy department collects the 
actual cash, in cases where no re- 
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ceipts are available from a cash regis- 
ter, it is advisable to have a receipt 
form. This form could be the ordi- 
nary type used in any business or one 
which is mimeographed as a special 
form. An example might be one simi- 
lar to Form No. 19. 


Last, but by no means of the least 
importance, are the financial report 
forms. These are necessary if the 
pharmacist is to justify his depart- 
ment and the role it is playing in the 
support of the non-revenue depart- 
ments of the hospital. This report can 
also be used as a basis for obtaining 
more personnel, space for operation, 
or equipment necessary for the de- 
partment. These reports can be 
monthly, semi-annual or annual as 
desired. 

This report should be made in du- 
plicate, one copy to be kept in the 
department and the original to be 
sent to the superintendent of the hos- 
pital. Needless to say these reports 
can be very detailed if desired. How- 
ever, it is best to start with a simple 
form and later extend it if desired. 

Form No. 20 is a sample of a 
fairly simple form. If manufacturing 
is carried out in the department, 
Form No. 21 can be used for this 
report and thus be the second page 
of the report. It appears desirable to 
have a third and last page to the 
report telling of the activities of the 
department and its personnel and also 
for reporting any recommendations 
for improvement of the department. 





Numerous miscellaneous forms are 
being used in various hospitals. In- 
cluded in this category are forms for: 
work schedule for employes in the 
pharmacy; delivery receipts of items 
purchased if there is an accounting 
department to be notified of deliveries 
received; special tag requisitions for 
oxygen tanks and equipment if han- 
dled by the pharmacy; order forms 
for general repairs and maintenance; 
desk pad for interdepartmental 
memos: special requisitions for emer- 
gency drugs; explanation sheets of 
back orders and deletions from floor 
supply requests; and many others. 
Since these are all more or less special 
to various institutions, no sample 
forms are shown. 

Many hospitals are starting to use 
special requisitions and records for 
the use of penicillin, streptomycin and 
multiple dose vial medication. If 
these drugs are on floor supply one of 
the general forms shown previously 
could be adapted for this use. 

In summarizing may it again be 
noted that this is in no way a definite 
set of forms or records. These are 
mere suggestions and modifications 
will have to be made to suit the type 
and size of hospital. If possible the 
forms should be of uniform sizes, kept 
at a minimum number, and as simple 
as possible. If these general rules are 
followed the time and amount of work 
involved should be at a minimum, re- 
membering that time is one of the 
most precious items to a hospital 
pharmacist. 


How the Hospital Pharmacy Can 
Contact Doctor, Nurse, Patient 


By HERBERT L. FLACK 
Chief Pharmacist 
Jefferson Medical College Hospital 
Philadelphia, Pennsylvania 


“Professional relations” is a term 
widely used by all of us. The word 
“professional” is defined as “‘one who 
makes his living by his art”. The 
word “relations” is defined as a mu- 
tual connection between two or more 
things’. We of the pharmaceutical 
profession must endeavor to find a 
mutual connection between each of 
two or more persons, namely, the phy- 
sician, the nurse, and the patient. 
Thus my talk is already outlined to 
include these three, with Mr. John 
Q. Public as the fourth division. 

Almost every local A. Ph. A. group 
has a professional relations committee. 
Probably every local A.S.H.P. group 
has a similar committee, which func- 
tions by presenting at least one pro- 
gram a year that features the pharma- 


cist and physician in a joint program 
of mutual benefit. The purpose of this 
meeting is to foster friendly relations 
and closer ties between the physician 
and pharmacist. Such meetings are 
splendid and are to be encouraged, 
but let’s look at one such meeting. 
An excellent ‘speaker, a physician, 
was on hand. A large group of phar- 
macists was in attendance, but only 
a few physicians were present. The 
professional relations committee had 
failed to make sufficient appeal to 
pharmacists to bring their physician 
friends along. This same committee 
had failed to personally invite the 
deans of the medical schools in the 
city to join in the meeting, to be their 
guests at the speakers’ table. This 
same professional relations committee 
failed to have any photos taken, which 
photos, in my opinion, would have 
been good publicity and also would 
have been good staff relations. 
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Leading National Biologicals 





Allergenic Extracts 

Diphtheria & Tetanus Toxolds The fact that thirty Council-Accepted biologicals could be 
Combined (A.P.) 

Diphtheria-Tetonus-Pertussis placed on one order blank of The National. Drug Company is a 
Combined Vaccine (A.P.) significant description of the policies. of this well-known firm. 

Diphtheria Toxoid (A.P.) 

immune Globulin (Human) Old enough to have the stability of a conservative 

Pertussis Vaccine (Double Strength) tradition; young enough in spirit to be excited by an enlarged 

Pertussis Vaccine (A.P.) 


and diversified program of medical research, The National 
Scarlet Fever Streptococcus Toxin 


ii Maiti Drug Company is dedicated to the principles guiding the 





Staphylococcus Toxoid American medical profession and its national associations. 
Staphylococcus Toxoid- 
Vaccine Vatox 
Staphylococcus Vaccine Tha 
Tetanus Toxoid (Alum Precipitated) NAT TONAL 
Typhoid Vaccine 


THE NATIONAL DRUG COMPANY 
PHILADELPHIA 44, PA. 


PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 


a 
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on Pharmaceutical Ointments 


Gives complete information on properties 


and characteristics of SONNEBORN U.S.P. 
Petrolatums, suggesting adaptability to wide 
range of applications. Highest quality—a 
type for every service. Prompt delivery. 

Mail, phone or wire order, or write for 
Technical Data File F-200 on Pharmaceutical 
Ointments. 


A Few Typical Ointments made 
with SONNEBORN U.S.P. 
Petrolatums 


Ammoniated mercury @ Belladonna @ Boric 
acid @ Mercurial (mild or strong) @ Phenol 
@ Pine Tar @ Zinc Oxide @ Penicillin © 
Sulfa @ Other U.S.P. and N.F. ointments 


SONNEBORN 
PETROLATUMS U.S. P. 


White Oil and Petrolatum Division 
L. SONNEBORN SONS, INC.,N. Y.16,N.Y 


CEVELOPING BASIC MATERIALS FOR Bas imOusTaiES 


MEDICAL GASES 


and 
Oxygen Therapy Service 











Oxygen 
Helium 


Helium-Oxygen Mixtures 
Oxygen Tents 
Nasal Catheters 
B-L-B Apparatus 


Anesthetic Gases 


Nitrous Oxid 

Ethylene 

Cyclopropane 

Carbon Dioxid 

Oxygen-Carbon Dioxide 
Mixtures 


There's a branch office near you ready 
to give prompt? service. 


1400 East Washington Ave. 
Madison, Wis. 














98 





We as hospital pharmacists come 
into daily contact with many of the 
physician staff of our hospital. We 
have the privilege of meeting with 
the intern staff at conferences. We 
can meet department heads at the 
Formulary Committee meetings, but 
we have no good way of contacting 
members of the attending staff. 

There is much information that 
needs to be directed to the practi- 
tioners of our hospitals. Additions 
and deletions to the Hospital Form- 
ulary, changes in policy of the hospi- 
tal pharmacy with regard to drugs 
available to ward and private pa- 
tients, reminders of faulty, incom- 
plete, or illegible prescription writing, 
and many other things, need to be 
brought to the attention of our staff 
doctors. In other words, we need to 
do a continuous job of detailing our- 
selves, our department, and profes- 
sional pharmacy to our physicians. 
Since there are a few hundred men on 
our intern and attending staff it is 
impossible to see each one personally. 
Thus we must send a monthly or bi- 
monthly message to our physician 
staff by means of the printed word. 

Each of you has received some 
mimeographed literature which rep- 
resents copies of material that has 
been sent to our medical and nursing 
staff. It is presented to you as an 
example of the type literature that 
you might begin with in tackling 
your professional relations problems. 


Needed Closer Relationships 

I realize that many of you have 
closer relationships with your staff 
doctors than I do. I am beginning my 
second year as chief pharmacist of 
Jefferson Medical College Hospital, 
and were I as good as others, I would 
undoubtedly have accomplished: much 
more than I have. This past winter 
I felt that we needed to obtain a 
closer relationship between our phy- 
sicians and the hospital pharmacy— 
we needed a form of liaison. An article 
entitled, “House Organs For Pharma- 
cies”, in the January 1947 American 
Professional Pharmacist, was read 
and we decided to try our skill at 
publishing a house organ. 

Thus, in April 1947, appeared the 
first issue of the “Hospital Pharmacy 
News”, published in the interest of 
creating liaison between the Pharmacy 
and the medical staff of Jefferson 
Medical College Hospital. This was 
a mimeographed sheet that told prin- 
cipally of our attempts to serve the 
medical profession at Jefferson. I 
would suggest this theme for the first 
issue of any such news that you might 
publish. 

Prior to my inception as chief phar- 





macist, the hospital pharmacy had 
been operated by one pharmacist and 
a few technical assistants, no other 
help being available at the low salary 
that was being offered. Records were a 
mess, service was not too good, the 
profession of pharmacy was taking 
a beating and was certainly not being 
practiced as we would like it to be. 

Needless to say, by the time our 
first “Hospital Pharmacy News” was 
published, the Department was func- 
tioning much better, yet this first 
issue brought further comments from 
the medical staff on the professional 
quality of service we were giving. 

Many of the chiefs of services com- 
mented favoraby on the potential 
value of the “Hospital Pharmacy 
News.” They didn’t realize that we 
were gently reminding them that the 
hospital pharmacy was becoming a 
valuable asset to the hospital and an 
invaluable aid to these physicians 
in their practice. Yes, we do and we 
will continue to stop whatever we 
are doing to act as consultant to any 
physician who calls or comes in per- 
son to the Pharmacy seeking infor- 
mation. 

Future issues of the “Hospital Phar- 
macy News” are planned to supple- 
ment the hospital formulary which 
will be published soon. New drugs 
added to the formulary and new uses 
for old drugs will be published, the 
latter as abstracts of the literature. 
New services of the hospital phar- 
macy will be included, and there will 
be repetition of the need for prescrib- 
ing for official drugs under official 
titles, rather than proprietary drugs 
under their many-fold titles. 

The Nurse 

Let’s take a look at professional 
relations with the nursing staff. Being 
a married man, I make certain that 
all my relations with the nurses are 
on a professional level and are above 
reproach. As for my staff, I attempt 
to keep their relations with nurses on 
a professional level while they are 
taking care of the nurses in the Dis- 
pensing Laboratory. How they take 
care of nurses after hours is none 
of my business. 

One of the things we must be care- 
ful of is that we maintain a profes- 
sional atmosphere in the Dispensing 
Laboratory, where the physician, 
nurse, and an occasional patient come 
to us for service. Here is where the 
hospital pharmacy can get a black 
eye, if the pharmacy staff is whist- 
ling, joking, or in any way setting 
up doubt in the mind of the on-looker 
as to its ability, integrity, or good 
sense. Good professional relations re- 
quire a professional atmosphere. 
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It is interesting to note that the 
first time we made rounds of the 
private and ward floors to check the 
drug stock, we returned to the phar- 
macy about 100 bottles, boxes and 
jars from every ward or private floor. 
These were either items no longer 
used or items that were decomposed. 
And, speaking of bettering relations, 
we had nothing but smiles and com- 
pliments over that job. We arranged 
the floor stock and special drugs al- 
phabetically and the nursing staff 
loved it. Favorable comment was re- 
ceived all the way from the director of 
nurses to the student nurses. Thus we 
are creating good professional rela- 
tions. 

I would like to pause for a minute 
to ask how many of you have made 
a thorough, personal check of the 
drug supplies on all the wards and 
floors of your hospital. To those of 
you who have not made a thorough 
personal inspection, I suggest you 
plan to do so when you begin work 
again. 

Reaching the Nurses 

Another way of reaching or es- 
tablishing liaison between you and 
your nursing staff is thru an article 
in your nurses’ alumnae bulletin. Here 
we attempt to show our nurses that 
we want to cooperate with them, to 
ease their burden, to help them out 
as much as possible, and it works, 
too. We should dilute penicillin, not 
the nursing staff. We should provide 
delivery service, for the load on the 
nursing staff is more than occupied 
by professional duties. We should 
not forget to inform the nursing staff 
that our personnel have this or that 
degree and that we are competent to 
answer their questions. 

How many of you have issued print- 
ed instructions and procedures to 
your nursing staff? We at Jefferson 
have issued a series, the Nursing Staff 
Bulletin. Since it was one of the 
first publications I issued at the hos- 
pital after receiving my Army dis- 
charge, it is patterned after Army 
procedures publications, which is not 
too bad. This Nursing Staff Bulletin 
series allows us to present a specific 
procedure to the nursing staff. Each 
floor has the series available for ready 
reference in case of doubt. 

Beginning July 1 the hospital ob- 
tained a new director of nurses. Just 
a few weeks ago, she came to the 
Pharmacy and asked whether we 
would give the course in pharmacology 
to the student nurses. That was the 
opportunity I had been waiting for, 
and I accepted the challenge before 
she could change her mind. This past 
year, we in the Pharmacy had enough 





to do making changes in this or that 
and getting purchasing and manufac- 
turing records into shape. 

Now that that challenge has been 
met we are off for new worlds to 
conquer. It should be evident that 
one of the better ways to implement 
nursing staff relations is to present 
a good course in pharmacology and 
arithmetic to the student nurses. 

Show Them 

One retail store in New Jersey has 
an odd relation to the hospital. It 
seems to me that the retail store as- 
sumes all functions of the hospital 
pharmacy, but the hospital pharmacy 
is still there with a licensed phar- 
macist in charge. I assume he just 
dispenses whatever floor drugs are 
ordered. One of the pharmacists from 


this retail store teaches pharmacology 
to the student nurses at the hospital. 
As a conclusion to this course, the 
student nurses are taken in small 
groups to this retail store and given 
an hour’s tour of the retail pharmacy. 
This tour includes a trip in the de- 
livery car of the store on an actual 
delivery, which includes the student 
nurses standing by watching the 
drug change hands from the delivery 
personnel (in this case a pharmacist) 
to the customer. 

Now we don’t have to carry things 
that far, but I do think it desirable 
to give each student nurse an oppor- 
tunity to get into the dispensing Lab- 
oratory and see for herself why she 
might some day have to wait a while 
for a particular prescription to be 
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Save Time and 
Money in your 
Laboratory 


CLINITEST 


Tablet, Urine - Sugar Test 


—requires no external heat- 
ing; is speedy and dependable. 


If you run more than 
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Clinitest Reagent Tab- 
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filled. Show her how you manufacture 
various preparations, how you make 
small volume sterile solutions, and 
in general impress her with the pro- 
fessional ability and responsibility of 
the hospital pharmacy. That creates 
good professional relations. 

The Patient 

Now we come to the ultimate user 
of the products of our professional 
abilities. We generally meet the pa- 
tient thru our out-patient department, 
though we are continually making 
an impression on our in-patients, 
either thru labels on medication kept 
in the patient’s room or thru the 
sight of medications maintained in 
the floor drug closet. Sometimes we 
might even impress the in-patient thru 
some bitter medication that he might 
have to take. 

Relations with the patient might 
be thought of under the heading 
“public relations.”” Whether this is so 
or not I have included professional 
relations with the patient as the con- 
clusion of my talk and strictly speak- 
ing it is very appropriate, for after 
all, treating the patient is the ul- 
timate or final aim of our hospitals. 

Our out-patients must be given 
courteous service, no matter how 
dumb or obnoxious the patient might 
be. We can do a fine job of profes- 
sional relations with the physician 
and nurse, and still fall down on our 
relations with the public. Though 
many of our patients might be of 
the poorer class, they still can form 
opinions and spread rumors about 
their care in the hospital. We must 
present good pharmaceutical service 





to them just as well as we present 
it to our most expensive patients. 
We must typewrite the labels on our 
out-patient prescriptions, not write 
them in pencil or ink. Usually, even 
the lowest form of retail druggist 
typewrites his labels and surely we 
must present a more professional 
service than he does. 


Takes It for Granted 

In conclusion, I hope that I have 
presented some information of value 
to you all. It is usually the case at 
a convention that the persons in the 
audience who are listening to the 
sermon don’t need it. As in church, 
it is usually the decent people who 
are threatened with hell by the preach- 
er. 
Anyway, I hope you have equally 
as good or better professional rela- 
tions with your physicians, nurses, 
and patients, as I think I have. One 
last suggestion, don’t do like our re- 
tail associates do, and tell your phy- 
sicians, nurses, and patients that you 
compound prescriptions accurately or 
that you fill prescriptions just as the 
doctor writes them. If you have good 
professional relations, these people 
will take it for granted that the only 
way to fill a prescription is accurately. 





“Hospital pharmacists and others who 
would like to examine copies of Mr. Flack’s 
“Hospital Pharmacy News” should write 
to Herbert L. Flack, Chief Pharmacist, 
Jefferson Medical College Hospital, Phila- 
delphia 7, Pa. If other hospital pharmacies 
have similar publications available for 
study by the field Hospital Management will 
be glad to make the announcement, Send 
them to Editorial Department, Hospital 
Management, 100 E. Ohio Street, Chicago 
11, Illinois. Mr. Flack’s paper was read 
Aug. 26, 1947 at Milwaukee, Wis., before 
the American Society of Hospital Pharm- 


acists. 





P.H.S. Issues Four New 
Construction Pamphlets 


Four new pamphlets describing the 
workings of the Hospital Survey and 
Construction act and designed for the 
use of groups interested in building a 
hospital, have been issued by the U. S. 
Public Health Service. These four aug- 
ment the original pamphlet “The Hos- 
pital Act and your Community”, issued 
some months ago. The five form a good 
library on the subject. 


The first new pamphlet, ‘The Hos- 
pitals Survey and Construction Act”, is 
a summary of the law and regulations. 
“Why We Need More Hospitals” 
gives the story of hospital needs 
in this country. “The Hospital Act and 
Your Community”, tells in simple terms 
what the program means to states and 
communities. “Hospital Quiz” is a series 
of questions and answers on hospital 
planning, while “What Is a Hospital 
System?” describes a coordinated hos- 
pital system, intended to extend the 
scope of hospital care. Sample copies of 
all these are available free on request 
to the U. S. Public Health Service, 
Washington 25, D. C. 


New York Nurse Schools 


Report Heavy Enrollment 

Heavier enrollment for September 
classes in greater New York schools of 
nursing is reported by Murray Sargent, 
director of New York Hospital and pres- 
ident of the Greater New York Hos- 
pital Association; and according to E. 
Reid Caddy, director of St. John’s Hos- 
pital of Brooklyn, who heads an associ- 
ation Committee on Patient Care, this 
can be largely attributed to the national 
campaign sponsored by the A.H.A. and 
the Advertising Council. 

Mr. Caddy reported that 12 schools 
report better enrollment than last year, 
10 report it as equal, and only two find 
that enrollment is poorer. The com- 
mittee’s report-said that special tribute 
is due both national and local advertisers 
who have participated in the campaign 
publicizing the many opportunities in 
nursing for qualified girls (Hospital 
Management, Aug.p.62) and added that 
the Association will continue to cooper- 
ate with the Advertising Council in de- 
veloping the local campaign during the 
coming year. 
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THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 


the modern, reusable hermetic closure for sealing, storing, 
handling and conserving surgical fluids. 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal ... pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 
and tape. 


ORDER TODAY or write immediately for further information 
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3 Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL MANAGEMENT to each 
of your department heads, technicians, and specialists. 
Each of them will find information or inspiration in 
articles of direct interest to them. HOSPITAL MAN- 
AGEMENT is a practical publication, full of "how to 
do it" articles—a clearing house for ideas. 


2. Enter separate subscriptions for your training school 
and for your dietary department. This will permit,.the 
building of files or booklets of menus, recipes, and 
procedures, 

3. Base staff conferences on articles which appear in 
HOSPITAL MANAGEMENT. This will stimulate dis- 
cussion within the staff, inevitably leading to solid 
thinking which will result in better practices, economies 
and improved service to patients. 


Three quarters of our subscribers follow the practice 
of routing HOSPITAL MANAGEMENT to their key 
personnel. If you are not already doing so, why not 
start today? 


HOSPITAL MANAGEMENT 


100 E. OHIO ST., CHICAGO 11 
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‘Maximum’ to Replace ‘Minimum’ 


in ACS Standards Code 


The point rating system of the 
American College of Surgeons for 
evaluating hospitals, now undergoing 
major revision, was explained to the 
Professional Practice Session of the 
American Hospital Association at St. 
Louis Sept. 23. The speaker was Hen- 
ry G. Farish, M. D., representative of 
the Clinical Congress of the American 
College of Surgeons. 

It was pointed out that “maximum 
standards” will replace “minimum 
standards” in the terminology of the 
ACS. The method of evaluating the 
work of a hospital was described in 
some detail. The penalty system was 
described. 

‘+ Dr. Farish concluded by reiterating 
that “this rating system is an attempt 
to achieve a certain amount of preci- 
sion in the evaluation of hospitals 
with the greatest emphasis on the cali- 
bre of the professional services and 
care of the patient... . 
“Undoubtedly some revaluations, 


Hospitals, Public 


deletions and additions to the scoring 
report will have to be made, but only 
by the completion of an adequate 
number of hospital surveys will these 
readjustments be determined. . . .” 
Value of Consultations 

Ways of inducing the medical staff 
to provide consultations that protect 
the patient were discussed by Mary 
C. Schabinger, R.N., superintendent 
of DeEtte Harrison Detwiler Me- 
morial Hospital, Wauseon, O., in a 
paper before the Professional Prac- 
tice Session of the American Hospital 
Association Sept. 23. 

“Group practice in some communi- 
ties is giving to the patient the value 
of consultations,” she pointed out. 
“Here again it is rarely developed in 
the rural area although there seems to 
be a tendency along that line. 

“Group practice can fill the need 
providing the members of the group 
are carefully chosen and limit their 
practice to certain fields. If, for in- 


Health Must 


Cooperate to Benefit Patient 


Hospitals and public health serv- 
ices are both failing to meet fully the 
obligations which the medical and 
social sciences are placing upon them. 
This is the heart of the message de- 
livered to A.H.A. convention delegates 
by Dr. James A. Crabtree, deputy 
surgeon general of the U.S. Public 
Health Service. The two agencies must 
cooperate to bring about the benefits 
of high quality preventive and cura- 
tive services that health sciences have 
developed, Dr. Crabtree continued. 

“A basic obstacle to accomplishing 
this is the cleavage between the health 
department and hospital caused by the 
sharp separation of medicine into pre- 
ventive and curative programs,” he 
continued. “The need for change in 
these ideas has become increasingly 
evident as knowledge of the prevention 
of disease has advanced, as the area 
between preventive and curative medi- 
cine has narrowed; and consequently 
as appreciation of the basic interde- 
pendence between public health and 
medical care has increased. 
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“To achieve this cooperation we 
must stop thinking in terms of clear 
cut lines between public health, hospi- 
tals and other fields of health and 
medicine. We must all work toward 
our common goal, a healthier nation. 
I do not mean to disparage the efforts 
of separate groups or to propose that 
they lose their separate identities. 
Rather I urge that we realize our uni- 
ty of purpose and that we integrate 
each field into an overall public 
health program to service the needs 
of all the people. 

“,. We in the Public Health Serv- 
ice, and others, long have recommend- 
ed an integrated hospital system as 
the one best suited to our needs in this 
country. For obvious reasons, such a 
system not only lends itself to the 
fullest coordination of hospital and 
public health service, but also to maxi- 
mum usefulness in related programs, 
particularly education, training, and 
research.” 

Dr. Crabtree’s plan calls for the 
establishment of medical centers as 


stance, three doctors combine prac- 
tices, all doing general surgery, with 
no particular experience in any special 
field, the value of consultation be- 
tween the physicians might be limited, 
and the danger would be that the re- 
ferring physician would be likely to 
get whatever advice he sought. 

“On the other hand, however, group 
practice when ideally set up, can, and 
does give the physician who is a mem- 
ber of the group the opportunity to 
get more experience in his own line 
and to devote his study and reading 
to a narrower field. 

“There is more likelihood that mem- 
bers of such a group will take time for 
postgraduate work and medical meet- 
ings since their income would not 
be so likely to be affected by the time 
taken for such self improvement. 
Group practice will bring to the pa- 
tient more expert advice at less cost. 

” 





the focal point of health service for an 
entire area. In these centers medical, 
dental and nursing trainees would 
have opportunities to “broaden their 
horizons” and obtain an integrated 
combination of preventive and cura- 
tive medical training. A further modi- 
fication of the plan would call for the 
establishment of hospitals and health 
centers under the same roof. 


Local Failings 


The speaker recognized the fact that 
as they now stand, many of our local 
public health departments leave much 
to be desired, and he called upon the 
hospital administrators to take the 
front in bringing about improvement 
in this respect so as to make for the 
eventual adoption of the cooperative 
plan. He also made a plea for the 
strengthening of the group practice 
of medicine, citing the advantages of 
this system which are well known to 
many of us. 

In conclusion, Dr. Crabtree outlined 
his four steps for the bringing about 
of the desired and necessary blending 
of hospital and public health facilities. - 
These steps are: 

1. “We should work toward joint 
housing of health departments and 
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Statistically, one out of every 50,000 to 100,000 
administrations of combustible anesthetics results 
in a fatal explosion accident. How many occur with 
less than fatal consequences is anybody’s guess: 
publicity for such events is not eagerly sought. Com- 
plete explosion-proofing of all equipment in the 
operating room is the only way in which this terri- 
fying hazard can be eliminated. . 


This new Picker Fluorescent Film Illuminator 
is completely explosion-proof ...not merely “vapor- 
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necessary safety requirements with the highest de- 
gree of film-illuminating efficiency. 





@ All movable fittings are thread-in- 
thread for flame tightness, with no depend- 
ence on ground-surface joints. 


Your local Picker representative will be glad 
to demonstrate the many advantages of this new 
Illuminator ... or write for Bulletin No. 1847, 
please. Picker X-Ray Corporation, 300 Fourth 
Avenue, New York 10, N. Y. @ The construction will not leak flames or 
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hospitals in our communities. This 
should be done both in the hospitals 
we now have and in those we are 
planning for the future. 


2. “We should make joint use of 
such facilities as laboratories, X-ray, 
surgery, and radiology equipment. 

3. “We must work together for full 





utilization of personnel—physicians, 
nurses, dentists, dietitians, techni- 
cians, clerks, and other employes. 

4. “We must give more than lip 
service to these objectives.” 





Complete General Hospital Must 
Treat Mentally Ill, AHA Told 


“The general hospitals that have 
provided adequately for all the physi- 


cal illnesses of mankind have sadly- 


neglected treatment of the mentally 
ill,” said A. E. Bennet, M.D., profes- 
sor and chairman of the Department 
of Neuropsychiatry, University of 
Nebraska Medical College, Omaha, 
Neb., in a talk before the Hospital 
Planning and Plant Operation Session 
of the American Hospital Association 
at St. Louis Sept. 23, 1947. 

“Psychiatrists as a whole have not 
been interested and have not helped 
educate hospital administrators as to 
this deficiency,” he continued. “It is 
well established that modern medicine 
can no longer neglect psychogenic and 
personality factors in diagnosing and 
treating individual patients. The fail- 
ure to incorporate psychiatric medi- 
cine within the general profession, 
keeping it something apart, is one im- 
portant cause of the general public’s 
dissatisfaction with modern medi- 
cine.” 

Makes Patients Critical 

“The tremendous army of emotion- 
ally ill patients is not receiving ade- 
quate treatment and goes from physi- 
cian to physician getting diagnostic 
tests, medical or surgical therapies 
but nothing to relieve the mental ill- 
ness. This is expensive, makes patients 
critical of the medical profession and 
gives the reformer grounds to agitate 
for state medicine. We cannot at pres- 
ent relieve these patients through the 
usual facilities of a general hospital. 
A large percentage of the patients re- 
quiring special psychiatric hospital 
care could be spared permanent disa- 
bility if they could have early ade- 
quate care in a general hospital... . . 

“It is impossible to state definitely 
the exact number of hospital beds 
needed to care for psychiatric patients 
properly. I would estimate that at 
least 10 per cent of the beds in a gener- 
al hospital population are needed for 
psychiatry. In the general hospital in 
which I now practice the psychiatric 
department occupies and keeps con- 
stantly full. more than 20% of the 
beds. Any community of more than 
100,000 population could easily sup- 
port.a 25-bed psychiatric department. 
Psychiatric departments under 25 
beds are not practical or economically 
successful. ... 
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“A psychiatric department need 
not be a unit separate from the general 
plant. While in the past we have sepa- 
rated sexes, I am now convinced com- 
plete segregation is not necessary. 
Semi-private rooms are better than 
private rooms since group adjustment 
at meals and activities prevails and 
only when a patient is seriously ill or 
disturbed does he require privacy; 
nor are private baths and utility rooms 
essential... .. 

“An ordinary hospital wing can be 
remodeled to provide proper care, 
with removal of suicidal hazards, pro- 
tection of windows by inside screening 
and locking of outside doors. A small 
hydrotherapy unit is helpful. A de- 
partment for artificial fever therapy, 
electroencephalography and shock 
therapy, consultation and examination 
offices for physicians and a nurses’ 
station make a complete operating 
unit, exccept for provision for dis- 
turbed patients. All disturbed pa- 
tients, of whom there are a few, can 
be handled without restraint in an air- 
conditioned soundproof room; two for 
each 15 beds are adequate.” 

“The importance of the physical 
plant is secondary to personnel in op- 
erating a successful department,” said 
Dr. Bennet, after discussing desirable 


teaching facilities. He pointed out the 

necessity of having capable leader- 
ship. He also pointed to the desira- 
bility of having nurses trained in 
psychiatry. 

One male attendant is sufficient 
for 15 beds in the male ward. “We 
train our own male attendants,” he 
said, “and thus avoid employing men 
who have been trained in hospitals 
that use restraint methods. No form 
of restraint, either chemical or 
manual, is permitted.” 

Pointing out the great need for early 
psychiatric care, Dr. Bennet said 
“Let’s make our general hospitals live 
up to the name, not limiting admission 
to special types of illness but really 
give service to all types of illness, 
mental as well as physical, and: ful- 
fill their duties to the communities 
they serve. By so doing general hospi- 
tals also raise the level of medical 
practice, improve the relationships 
with the community, bring psychiatry 
within the folds of general medicine 
where it belongs and removes the un- 
healthy isolation or the curse of psy- 
chiatry from the asylum. 

“Finally, breaking down the last 
barrier that holds medicine to the me- 
dieval practices, making us duly sci- 
entific in modern therapy, namely, 
treating the whole man as well as his 
personality within a general hospital 
without any discrimination because of 
something psychic, queer or crazy in 
his makeup... .” 


Two Betatrons to Stimulate 
Research in Cancer X-Rays 


Plans have been completed at the 
National Bureau of Standards, Wash- 
ington, D. C., for the erection of two 
betatrons, enabling scientists here to 
extend research, measurements, and 
standards development into the 50 
and 100 million volt range. 

Two immediate problems calling 
for extensive investigation are the 
determination of measurement tech- 
niques and the formulation of pre- 
cautionary principles in the use of 
the betatron for cancer treatment. 

For the past twenty years, the 
National Bureau of Standards has 
played a central role in the develop- 
ment of standards for X-ray dosage 
measurement and. protection. The 
field has been covered thus far only 
up to one and a half million volts. 
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For this purpose, the Bureau now 
has one of the best equipped X-ray 
laboratories in the world. 

Because of its facilities and its 
experience in the field of radioactivity 
as well as X-rays, outside organiza- 
tions such as the radiological and 
medical groups, the Manhattan Dis- 
trict, and the International Commis- 
sion of Radiation Protection and Ra- 
diation Dosage, are looking to the Na- 
tional Bureau of Standards for exten- 
sion of X-ray measurement activities 
into the newly opened multimillion 
volt range. 

Potentialities 

The betatron is a device for pro- 
ducing electrons or X-rays of extreme- 
ly high energies and frequencies. 
Both as an X-ray device and as an 
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Weapon in the fight against tuberculosis 
--- KODAK PHOTOFLURE FILM 


$ nation after nation takes up the all-out fight against tuberculosis 
A . . . Kodak Photoflure Film takes on greater and greater impor- 
tance as a diagnostic weapon. A special miniature roll film, it records 
photographically chest images revealed by x-radiation on a fluoro- 
scopic screen . . . quickly . . . efficiently . . . economically. 

The competence, dependability, and precision of Kodak Photoflure 
Film are essential characteristics, as well, of all Kodak products for 
radiography and photography. For Kodak research and manufacture 
have as basic requirements the development and provision of better 
products to meet every recording situation. . . . Eastman Kodak Com- 
pany, Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 
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Major Kodak products for 
the medical profession 


X-ray films; x-ray intensifying screens; 
x-ray processing chemicals; cardio- 
graphic film and paper; cameras— 
still and motion picture; projectors— 
still and motion picture; photographic 
films—color and black-and-white (in- 
cluding infrared) ; photographicpapers; 
photographic processing chemicals; 
synthetic organic chem- 

icals; Recordak. 








electron beam generator, the betatron 
has unusual potentialities in the fields 
of medical, biological, industrial, and 
nuclear research. 

It consists essentially of a large 
alternating current magnet, in the 
center of which is an evacuated tube 
having a doughnut shape. Electrons 
are admitted into this tube, where 
they describe a circular orbit under 
the influence of a magnetic field, mak- 
ing hundreds of thousands of rev- 
olutions in a fraction of a second. 
When these energized electrons strike 
a target within the tube, extremely 
penetrating X-rays are produced. The 
tube may be arranged so as to emit 
electrons directly, and electron beams 
having a range of several feet may be 
produced in air. 

As a medical tool, the betatron can 
provide X-rays suitable for cancer 
treatment under conditions long 
dreamed of but never realized. With 
20-million-volt radiation, it is pos- 
sible to deliver to a sub-surface tumor 
all the radiation it can stand and yet 
not seriously jeopardize the skin. Re- 
cent research has indicated that the 
electron beam may also be used di- 
rectly in therapy, for the beams have 
the property of passing through the 
surface and sub-surface tissue with 
negligible absorption. Yet at a con- 
trollable depth, all of the energy of 
the electron beam is given up and 
absorbed by a tumor. 

During the war, the betatron came 
into limited industrial use for the 
inspection of heavy metal objects such 
as guns, shells, and large castings. 
Photographic exposures could be made 
through a foot or more of steel in a 
matter of seconds, using a betatron, 
whereas the older methods utilizing 
radium required hours. 

Problems of Protection 

The problems of protection in both 
the medical and industrial applications 
of high-voltage radiation are im- 
measurably greater in the multi- 
million-volt range than in the lower 
regions heretofore encountered. Heavy 
protective barriers and expensive 
overall installations are required, but 
the exact protection measurements 
and techniques are as yet unknown. 
One of the aims of the Bureau study 
is to discover the necessary thickness- 
es and types of construction that will 
give maximum protection with lowest 
overall costs. Industrial use, in par- 
ticular, presents difficulties not en- 
countered in the medical applications, 
and the establishment of safe working 
conditions for industrial betatron use 
is one of the principal objectives. 

The betatron is also an important 
tool in nuclear or atomic research. 
Many nuclear transformations are 
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brought about simply by exposing 
materials to the powerful X-ray beam. 
It is planned to make a systematic 
study of these transformations, which 
constitute a phase of atomic research 
virtually untouched at present. 

Some of these transformation proc- 
esses may take place when the human 
body is exposed to radiation, and it 
therefore becomes essential that they 
be thoroughly understood in connec- 
tion with any biological or medical 
experiments. An understanding of 
these processes will also contribute 
materially to our understanding of the 
general atomic picture. 

In 1946 Congress authorized and 
appropriated funds for the construc- 
tion of a special building and the 
installation of a betatron at the 
Bureau. 

Deep Underground 

The betatron was designed to oper- 
ate up to 50 million volts, although 
the building was designed to house 
much larger equipment as it became 
available, equipment up to 150 million 
volts and probably higher. While the 
building designs have been completed 






by the Public Building Administra- 
tion, the program has been retarded 
by the sharp increase in building 
costs since the appropriation esti- 
mates were made. The action of Con- 
gress is waited before proceeding with 
the construction program. 

The main chamber in which the 
betatron is to be housed, and the 
X-rays produced, will be completely 
buried underground and covered by 
several feet of concrete and earth. 
This is to prevent any direct radia- 
tion from escaping and harming near- 
by workers. 

The sensitive measuring equipment 
will be housed in an adjoining smaller 
room. In combination with these two 
rooms, facilities have been designed 
for determining the protective values 
of concrete and other materials, under 
conditions that will permit of their 
broad interpretation in the medical 
and industrial X-ray field. 

This latter point is of particular 
importance, since it is almost impos- 
sible to obtain this information with 
any of the existing or contemplated 
betatron installations. 


See Chronics Better Off 
in Acute Hospital 


There are several reasons why 
chronics are better off in an acute hos- 
pital, according to Eugene Walker, 
M. D., superintendent of Springfield 
Hospital, Springfield, Mass. He spoke 
at the St. Louis AHA convention. 
Among these are: 

1. The regulation of insulin dosage 
for a patient subject to infections. 

2. Administration of digitalis. 

3. Patients incapable of taking 
medication by mouth. 

4. Regulation of the dosage of nar- 
cotics in cases of incurable cancer, to 
obtain maximum relief from pain with 
development of tolerance delayed as 
long as possible. 

5. Selection of proper sedatives for 
the very noisy patient with impaired 
renal function. 

6. Decision as to the advisability 
of carrying out an extensive and ex- 
pensive laboratory program to ac- 
count for symptoms which may or may 
not be due to serious organic disease. 

7. Recognition of the toxic effects 
of drugs given over a period of time. 

“Having patients with chronic di- 
seases cared for in a general hospital 
is advantageous,” remarked Dr. 
Walker, “because of the availability 
of the acute wards for the prompt 
treatment of emergencies as well as 
the attitudes of the doctors who are 


likely to be more alert to acute symp- 
toms than in an institution solely for 
chronic diseases.” 

Referring to nursing service, Dr. 
Walker noted that “The nursing was 
carried out by attendant nurses under 
the supervision of graduates until, due 
to war conditions, the attendant care 
was becoming more and more meagre. 
In 1943 the nursing school assigned 
student nurses part time, which was 
gradually increased to full time, so 
now the nursing care is identical with 
that in the acute wards. 

Better Food Service 

“The food service... is the same as 
for the rest of the hospital, a modified 
central tray service. Many of these 
patients have no teeth or cannot feed 
themselves and some of those who can 
feed themselves cannot always manage 
the food in its usual forms; there- 
fore most food is sent in a soft or 
easily manageable form. 

“Meat is cut up or ground. Menus 
are made as diverse as the staff avail- 
able in the dietary department will 
permit. Personal idiosyncrasies are 
also considered as far as possible, as 
in the substitution of vegetables when 
certain ones are objectionable to a 
considerable number. Special diets 
for diabetics and others are available 
when ordered by the doctor... .” 
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This new Westinghouse 200 ma automatic control 
has every feature necessary for simple, accurate, 
completely automatic operation. In the selection of 
any single technique . . . fluoroscopy, radiography, 
spot film and therapy ... the combined ma and 
technique-selector presets the milliamperage and 
kilovoltage compensation and arranges all control 
circuits for the proper focal spot; ma meter scale, 
kv control, x-ray tube and timer scale. 

To select the operating factors, you need make only 
3 simple steps: 
1. Select milliamperage 
2. Select kilovoltage 
3. Set the timer 
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Your Westinghouse x-ray representative will give 
you the complete story of your operating advantages 
with “Autoflex”. Call him or write to Westinghouse 


Electric Corporation, P. O. Box 868, Pittsburgh 30, Pa. 
J-08192 





CHECK THESE “AUTOFLEX” FEATURES 


1. “X-actron” milliampere 4. Trigger switch 


stebitiner 5. Space conservation 


2. Electronic timer 


3. Dual kilovoltage 
controls 7. Complete accessibility 


6. Installation flexibility 

















Dell See our display booth No.150 and No.152, 


American Public Health Convention, 
Atlantic City, October 6-10. 





Miss Ruth Brill, a graduate of Michigan 
State College, is chief dietitian at the 
Little Traverse Hospital 


For a hospital’s food to make the 
editorial page of a Metropolitan news- 
paper is quite a rare happening. But 
when the food is described in rave 
terms and adjectives usually reserved 
for masterpieces, that is news in- 
deed. The following paragraphs ap- 
peared this Summer in “All things 
Considered”, Howard Vincent O’- 
Brien’s* weekly column in the Chicago 
Daily News: 

“Incidentally, here is a memoran- 
dum to Duncan Hines for whom I have 
served as an unofficial scout for many 
years: In subsequent editions of your 
invaluable work, “Adventures in Good 
Eating,” I trust you will include the 
Little Traverse Bay Hospital. 

“At the moment I am suffering from 
a slight attack of anorexia (this is a 
good word to look up in the dictionary ) 
sO my judgment is perhaps not as 
keen as it might be. But, even despite 
this handicap, I swoon at the pumpkin 
pie which was turned out the other 
evening. It is difficult enough to make 
a pumpkin pie that has flavor. It is 
even more difficult to combine the in- 
gredients in a fashion which conceal 
their origin and a little more difficult 
is the making of a pastry suitable for 
what it contains. The chef of the Little 
Traverse Bay Hospital did all three 
and my anorexia was conquered to the 
extent of consuming two pieces. 

“For my birthday and tonight, if 
you please, I was served cake of whose 

*Howard Vincent O’Brien, famed column- 
ist of the Chicago Daily News, died of can- 
cer on October 1. At the time this article 


was written Mr. O’Brien was a patient at 
the Little Traverse Hospital. 
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Little Traverse Hospital Offers 
An ‘Adventure in Good Eating’ 


By JULES K. JOSEPH 


description only a Shelly or a Keats 
would be adequate. 

“T am told that my culinary views 
of this establishment are not shared 
by all the customers which ‘makes me 
wonder where these customers did 
their previous eating.” 

Highest Praise 

For residents of Pestoskey, Mich., 
where the Little Traverse Bay Hos- 
pital is located, Mr. O’Brien’s obser- 
vations were accepted as the highest 
compliments. For Petoskey residents 
and resorters, who return to this 
Northern Michigan playground year 
after year, look with pride upon every 
aspect of their hospital including its 
kitchen. Modern in every aspect, the 
Little Traverse Hospital is an institu- 
tion which many a city with a larger 
population would be proud to contain. 

Situated on the beautiful Little 
Traverse Bay, the hospital is a 103 
bed non-profit institution, which was 
erected in 1939 to replace the former 
Petoskey hospital which had become 
unsuited to present day needs. In its 
original form the hospital contained 
63 beds, then in 1943 a new addition 
which increased the hospital’s bed ca- 
pacity by 40 was erected, Skidmore, 
Owings, and Merrill of New York and 
Chicago were the architects who de- 
signed the project. 

Since Petoskey is a town of less 
than 6,000 it might seem rather odd 
to the reader that a town of that size 
could support such a relatively large 
institution. Yet the Little Traverse 
Hospital seldom has an empty bed. 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, Director, 
Dietary Department, Saint Luke's Hos- 
pital, Denver, Colo. 





For Petoskey is the trading center of 
several medium-sized Michigan towns 
including Charlevoix, Harbor Springs, 
and Bay View and in the summer is 
a resort haven for many mid-west- 
terners. It was these resorters, who 
hail from such cities as Detroit, Col- 
umbus, Chicago, and St. Louis, who 
wanted as good medical facilities in 
Petoskey as they had in their home- 
towns. They helped make Little 
Traverse Hospital in its present form 
possible. The currently hospitalized 
Mr. O’Brien, who in the winter is a 
resident of Chicago, has vacationed 
at Harbor Spring for many years. 

It was these summer residents who 
donated the grounds for the hospital 
and funds for its construction. Al- 
though Dr. Dean Burns, the Little 
Traverse Hospital’s able administrator 
and chief of staff, and Leonard 
Schomberg, its business manager, who 
is also president of the Michigan Hos- 
pital Association, are Petoskey resi- 
dents, the majority of the trustees are 
summer residents only. With Joseph 
E. Otis, president of the board of the 
self-perpetuating trustees who govern 
the hospital, hailing from Chicago, 
other trustees come from such mid- 
western Cities as St. Louis, Detroit, and 
Cincinnati. While the majority of pa- 
tients during the summer months are 
ailing resorters, the hospital is kept 
filled during the rest of the year with 
residents of Northern Michigan. The 
hospital also houses the modernly- 
equipped Burns Clinic. 


Food Famous 
Although, as Mr. O’Brien pointed 
out, some of the patients at Little Tra- 
verse complain about the food served, 
the great majority leave the hospital 
singing its praises. When you ask a 
Petoskey resident about the Little 
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Coke = Coca-Cola 


“Coca-Cola” and its abbreviation 
“Coke” are the registered trade- 
marks which distinguish the prod- 
uct of The Coca-Cola Company. 
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Traverse Hospital, he will almost al- 
ways include a mention of the excellent 
food served therein. The hospital’s 
roast beef and Sunday’s roast chicken 
are highlights of many a former pa- 
tient’s hospital visit. 


Located in the basement of the 
Little Traverse Hospital, its kitchen 
under the direction of Miss Ruth 
Brill, chief dietitian and a graduate 
of Michigan State College, is manned 
by a staff of 16. The kitchen person- 
nel, who pride themselves upon the 
homelike meals served to the hospi- 
tal’s patient’s, works in split-shifts on 
a 48 hour week. The staff consists of a 
dietitian, a main cook, an assistant 
cook, a night cook, a second cook in 
charge of baking, a diet-girl, two dish- 
washers, five tray-girls, a store-room 
man, and two waitresses. 


Miss Brill, who came to the hospital 
in 1946, maintains a friendly atmos- 
phere among the workers in her kit- 
chen and as a result is not greatly 
troubled by personnel problems. One 
reason Miss Brill attributes to her 
freedom from personnel worries is 
that Petoskey is a relatively small 
community and offers few oppor- 
tunities for year-round kitchen em- 
ployment. The only competition for 
kitchen help in this area comes from 
resort hotels which are only open on 
a seasonal (four month) basis. 


Believing that the secret of keep- 
ing a contented kitchen staff lies in 
being a good fellow, she is quick 
to pass on any compliments she re- 
ceives to the members of her staff. 
By this same token any criticism re- 
ceived is quickly dispersed among 
the staff members. 


Miss Brill makes it a point to see 





that praise and criticism are given to 
the kitchen as a whole rather than 
directed towards one individual mem- 
ber. Because of the small staff and the 
fact that the kitchen works on a split- 
shift basis, she does not hold staff- 
meetings. When problems arise which 
necessitate the attention of the en- 
tire kitchen personnel, she takes 
them up with the individual worker. 
Two Mottos 

The kitchen works by two mottos: 
good homelike food and quick service. 
In an attempt to discover patient’s 
reactions to her menus Miss Brill 
tries to make a personnel visit to each 
patient during his stay in the hospital 
and questions him about the food 
served. In this manner she learns 
both the strong and weak points of 
the menus she has been serving and 
tests first hand their effectiveness. 

Miss Brill says that the meals at 
Little Traverse Hospital are cooked 
with home style and on a much “more 
homelike basis than is possible in a 
larger institution.” However, she ad- 
mits that the hospital is extremely for- 
tunate in having a “marvelous” cook. 

Meals for the regular patient are 
planned two weeks ahead. Usually, 45 
per cent of the patients are on special 
diets. After Miss Brill has planned her 
menus, she discusses the purchasing 
of the needed groceries with Mr. 
Schomberg, the business manager. 
Groceries are bought two weeks in 
advance from Petoskey wholesalers 
except for such perishable items as 
meats which are bought daily. During 
the summer Miss Brill takes advantage 
of the richly productive Northern 
Michigan soil to supplement her diets 
with a great deal of produce from 
the farmers markets in the Petoskey 


Coffee and tex urns in the kitchen of the Little Traverse Hospital, Petoskey, are 
located conveniently near the dumb-waiter to assure that patients will be served hot 
beverages with their meals. 
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Leonard Schomberg, who is _ business 

manager of the Little Traverse Hospital 

Association, is also president of the 
Michigan Hospital Association 





region. 

This constitutes a great saving to 
the hospital. A great many foodstuffs 
used by the hospital are purchased 
from the wholesaler in bulk. 

Served Quickly 

In the effort to give patients hot 
food quickly, the tray girls are supple- 
mented at meal time by six nurses 
who aid in distributing trays. The 
meals are carried to the floors in 
electric carts via dumb waiters and 
reach the floor less than a half-minute 
after they leave the kitchen. The tray 
girls and extra nurses then quickly 
distribute the food to the patients. 
Coffee and tea urns are located next 
to the dumb waiter in the kitchen so 
that these drinks will be delivered 
especially hot to the patients. Special 
duty nurses supervise the feeding 
of patients on special diets. Tray 
carts hold a capacity of 12 trays. 

Meals are served at Little Traverse 
Hospital on the following schedule: 
breakfast from 7 to 8, dinner from 11 
to 12, and supper from 5 to 6. Patients 
do not know the menu in advance. 
They do however, have choice of 
beverages. During the month of 
June, 1947 approximately 13,712 
meals were served to hospital patients 
and personnel. 

For the preparation of an individual 
meal the work is divided among the 
kitchen staff. The night cook is as- 
signed the duty of cleaning and pre- 
paring the vegetables the night before 
their use. The second cook is given 
the task of supervising the baking 
units and ovens. The chef or main cook 
is charged with the preparation of 
meats and vegetables. 

Miss Brill is particularly satisfied 
with the hospital’s large walk-in-re 
frigerator which is divided into three 
units: one a meat locker, another for 
dairy products and a third in which 
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Richest formula of ita Rind today 


Only the finest, richest ingredients will give you top-quality cakes. That’s why FREE “BAKERY ART” BOOKLET 
Egg Griddle Mix is proving so popular! For light, tender, consistently finer- New Pillsbury instruction 
flavored griddle cakes it’s unbeatable! All of the ingredients are precision-blend- and recipe book tells how 
ed—all you do is add the water. No chance for scaling errors—no bother with you can handle basic mixes 

to. suit individual tastes. 


blending. And it’s easy to make up batches just as they’re needed! Most im- Write—-or ask your Pille- 
portant, Egg Griddle Mix will increase your profit on every serving of pancakes. bury salesman for a copy. 
Order Egg Griddle Mix next time your Pillsbury or jobber’s salesman calls. 
















PILLSBURY Donut @ Waffle @ Sweet Dough © Corn Muffin @ Biscuit ¢ Cake Pre-Mix Division 
FULLY PREPARED PILLSBURY MILLS, INC. 


MIXES Egg Griddle @ Sugarkote @ Universal Sweet Doh Base @ Pie Crust | 21. West St., New York 6,N. Y. 
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vegetables are stored. In addition 
there is a separate special refrigerator 
where such foods as salads, and fruit 
juices, which are prepared in advance, 
are stored. The diet kitchen in which 
the trays for special patients are pre- 
pared is located in a small room ad- 
jacent to the main kitchen. Food is 
cooked by manufactured gas. 

Quite a prized possession of the hos- 
pital is its new root cellar located dir- 
ectly in back of the kitchen in which 
such vegetables as potatoes, turnips, 
and carrots are stored for winter use. 

Although Miss Brill tries hard to 
make each meal appetizing, she admits 
that it is impossible to please absolute- 
ly everybody. Her greatest pleasure is 
achieved from the satisfaction of her 
patients. Mr. O’Brien’s testimony to 
Little Traverse Hospital’s kitchen has 
not gone unappreciated. 





Another view of the kitchen of Little Traverse Hospital. During the month of June, 
1947 approximately 13,712 meals were prepared here for hospital patients and personnel. 





How to Rebuild A Kitchen 
To Get More Work Done 


By KENNETH C. CRAIN 


Established in 1874, the Orange 
Memorial Hospital in Orange, New 
Jersey, with 400 beds and 75 bassinets 
as it now stands, found some time ago 
that its kitchen facilities had become 
inadequate to its needs. The problem 
of expanding them without having any 
substantial additional space for the 
purpose was a difficult one; but the 
job was done, ending in the spring of 
this year, and produced an entirely 
modern set-up, with all new equip- 
ment, heavy stainless steel sinks, 
shelving and working spaces, without 
interfering unduly with the contin- 
uous use of the kitchen in the opera- 
tion of a large and active general hos- 
pital. 

This was accomplished after careful 
study of the situation by F. Stanley 
Howe, director of the hospital for 20 
years, with his chief dietitian, Hulda 
A. Luthmann, and other members of 
the staff, and Henry P. Rung, food 
service equipment consultant with Na- 
than Straus-Duparquet, Inc., New 
York specialists in that line and con- 
tractors for the arrangement and in- 
stallation of the kitchen equipment. 
The limitations offered by walls 
could not be disturbed (the area being 
in the basement of the building), and 
by the stairways and passageways 
which prevented the desired expan- 
sion of the available space, were met 
and overcome. Staff dining rooms are 
on the first floor. 
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A substantial amount of new space 
was secured by the expansion of the 
basement (most of which is actually 
above grade, giving ample daylight 
and outside ventilation) at one side, 
by new construction, to the extent of 
an inside measurement of 12 feet by 
60 feet. This aided materially in the 
rearrangement of the kitchen, as may 
be gathered from the fact that the 
original overall dimensions of-the kit- 
chen, including all departments, rang- 
ed with minor variations up to 40 feet 
by 110 feet. 

Additional Space 

Thus the additional space gained 
by the new construction was between 
17 and 20 per cent; and it was con- 


A view of the salad and dessert room in the new kitchen of Orange Memorial Hospital, 


sidered sufficiently important to jus- 
tify an expenditure of $25,000. About 
half of it was used for a much-needed 
expansion of the therapeutic diet kit- 
chen and the dietitians’ office, where 
six desks have to be placed. The re- 
mainder gives space for a utility room, 
where for one thing the hospital’s 13 
electrically-heated food trucks are 
emptied and cleaned, and an area ap- 
proximately 12 feet square in which 
deep-freeze units are to be installed. 

Entering the kitchen area, to which 
access may be gained either by stair- 
way or by elevators, one passes be- 
tween a cafeteria for help, to the left, 
with counters and seats for about 60 
and a smaller room to the right which 
has enabled simultaneous and accept- 
able service to be given to various 
classes of help with due regard to the 
preference of the large group of color- 
ed help (about 200, or approximately 
50 per cent of the total) for its own 





Orange, N. J 
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Write for Continental 
Service Plan 


Continental Route Salesmen, who deliver 
the goods they sell, are always at your 
service. Knowing that cup quality of even 
fine coffee depends on the condition of 
brewing equipment, these men gladly check 
your coffee, supply a special urn cleaner 
and urn bags without extra charge. Write- 
for this liberal service plan. 













FRAGRANT, EXTRA RICH IN FLAVOR 
AND STRENGTH...CONTINENTAL COFFEE 
CONTAINS A SELECTION OF THE RAREST 
COFFEES THE WORLD HAS TO OFFER 
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IMPORTERS MEMBERS: 
AND NEW YORK COFFEE AND 
ROASTERS SUGAR EXCHANGE, INC. 
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Merry Christmas 


For Your Patients 


with colorful Christmas 
_ napkins and tray covers 


Christmas tray service 
takes on a new gaiety 
with Aatell & Jones’ 
cheerful, colorful 
Christmas tray ap- 
pointments. 


Paper napkins and 
tray covers, in new 
designs for the Yule 
Season, put zest in the 
meal... add a festive 
note which means so 
much to patients. 


Bright, cheerful sur- 
roundings do much in 
speeding a_patient’s 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and color- 
ful designs, lift pa- 
tients’ morale. They 
mean more sanitary 
service, too, with a 
clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 


Aatell 
(in Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 











Ann Luthman, chief dietitian at Orange Memorial Hospital, Orange, N. J. 


facilities. The hospital has had splen- 
did experience with these colored em- 
ployes, and no friction whatever. 

Next, to the left comes the thera- 
peutic diet kitchen, where student 
nurses from the school of 122 learn 
the handling of special diets, and next 
to this is the expanded dietitians’ of- 
fice, where windows give a view to 
what is going on in the main kitchen 
beyond. On the other side is the at- 
tractive fruit, salad and dessert prep- 
aration room, where ice cream cabi- 
nets, a tall nine-foot refrigerator with 
nine doors, and two large sinks pro- 
vide ample facilities for the handling 
of the indicated items. A wide shelved 
opening into the corridor enables trays 
to be passed out to be loaded upon 
the trucks. 





Main Kitchen 

Beyond is the wide main kitchen, 
in the middle of which, under the 
usual canopies for ventilation, are, on 
the near side, the impressive line-up of 
three Vulcan ranges, a Vulcan fryer, 
a Blodgett roasting oven, a Vulcan 
“salamander” broiler, and an Edison 
broiler. On the far side, backed up to 
these, are the three stock (soup) ket- 
tles, two vegetable steamers, and a 
cereal cooker. A long-topped stainless- 
steel cook’s table faces the cooking 
equ:pment, on either side; and further 
to the rear are the preparation set-ups 
for meat, vegetables and dairy prod- 
ucts, while behind these are the walk- 
in refrigerators, with separate com- 
partments for meat, vegetables and 
dairy items immediately behind the 


Chef and cooks at Orange Memorial Hospital, Orange, N. J. 
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Better Light 
for Hospitals 


WITH THE BEAUTIFUL 
NEW No. 305 
> HILL-ROM FLOOR LAMP 





Here is a hospital lamp that sets en- 
tirely new standards of safety, con- 





: venience and economy. The shade 
. can be rotated in a complete circle 
yf without so much as moving the wires. 
r, No twisted wires to cause “shorts” 
in and expensive repairs. 

: The light can be spotted for read- 
‘a ing, or for the doctor’s use in exam- 
+ ination, and inverted to give indirect 
_ light. The heavy cast iron base makes 

Conveniently eee $9 ° ° 

ig located night tip-over” accidents almost impos- 
: — Fo sible, and the lamp is so adequately 
" receptacle. wired and ventilated that danger from 
c overheating and burned-out wires is 
“ practically eliminated. 

d All parts are easily accessible, in- 
1e terchangeable and quickly obtain- 


able—direct from the manufacturer. 

This beautiful new lamp is ap- 
proved by Underwriters Labora- 
tories, Inc., for your protection. Write 
for folder giving complete informa- 
tion. 
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HILL-ROM COMPANY, INC. 


BATESVILLE, INDIANA 








ORANGE MEMORIAL HOSPITAL 


Had a Problem 


WE SOLVED IT! 


bce Kitchen facilities of the Orange Memo- 

rial Hospital of Orange, New Jersey, lag- 
ged behind the general growth and expansion 
of the hospital during the last twenty years. 


In order to serve more adequately the hos- 
pital's feeding requirements, it was necessary 
to renovate completely and enlarge the food 
service area. The combined skills of our food 
service equipment engineers and our factory 
craftsmen were utilized in making the required 
changes . . . all without disrupting the 
normal hospital routine! 


Another example of the famous "Complete 
Service" of NATHAN STRAUS-DUPARQUET, 
INC.—Serving Hospitals, Hotels, Restaurants 
and Institutions for more than a century. 


© CHINA © KITCHEN 

® GLASS © EQUIPMENT 

@ SILVER © REFRIGERATION 
© UTENSILS @ FURNITURE 


@ FURNISHINGS 


NATHAN STRAUS- DUPARQUETuc. 


Now Located At 


33 EAST 17TH STREET — NEW YORK 3, N. Y. 
BOSTON « CHICAGO « MIAMI ¢ NEW HAVEN 
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GENERAL MENUS FOR NOVEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 




















DAY Breakfast Dinner Supper 
Sat. 1. Sliced Bananas-Cream; Stuffed Roast Shoulder of Pork; Lima Beans; Consomme; Carolina Meat Pie; 
Cold Cereal; French Cold Tomatoes; Waldorf Salad; Asparagus-Beet Salad; 
Toast; Preserves Apricot Bavarian Cream Devils Food Peach Shortcake 
Sun. 2. Orange; Hot Cereal; Broiled Sirloin Steak; Mushrooms; Shoestring Corn Chowder; Hot Turkey Biscuit Sandwich; 
Bacon curls; Sweet Potatoes; Zucchini au Gratin; Pickles-Radishes; Potato Chips; Marinated Cucumbers; 
Rolls Baked Pear; Pecan Krispies Raspberry Ripple Ice Cream 
Mon. 3. Cantaloupe; Hot Cereal Cushion Roast of Lamb; Whipped Potatoes; Oxtail Soup; Italienne Spaghetti with Tiny 
Scrambled Eggs; Toast Green Peas; Fruit Cheese Ball Salad; Meat Balls; Toasted French Bread; Carrot Slaw; 
Peach Betty Lemon Filled Cookies 
Tues. 4. Grapefruit Half; Hot Panned Liver and Sausage; Escalloped Potatoes; Okra Soun; Barbecued Roast Beef; Succotash; 
Cereal; Shirred Egg; Sliced Tomatoes; Cole Slaw; Hot Biscuit-Jam; Tossed Green Salad; 
Toast Baked Apple with Raisins Pineapple Tidbits 
Wed. 5. Fresh Grapes; Hot Veal Cutlet; Maitre d’ Hotel Potatoes; Oyster Stew; Egg Salad Sandwiches; Shoestring 
Cereal; Scrapple; Pimiento Cauliflower; Green Bean & Potatoes; Banana-Cherry Salad; 
Raisin Toast Celery Salad; Blueberry Cobbler Chocolate Chip Ice Cream 
Thurs. 6. Cinnamon Prunes; Hot Beef Pattie-Onion Sauce; Potato Cakes; Vegetable Soup; Canadian Bacon; Corn 
Cereal; 3-Minute Egg; Wax Beans; Lettuce Wedge-1000 Is. Dr.; Fritters-Syrup; Lettuce-Radish Salad; 
Toast Gingerbread Square-Orange Sauce Fruited Gelatine Pie 
Fri. 7. Tomato Juice; Hot Baked Flounder; Parslied Potatoes; Potato Chowder; Kippered eee Salad; 
Cereal; Shirred Egg; Harvard Beets; Mexican Salad; Toasted Cornbread Sticks; Crisp Relishes; 
Toast Lemon Milk Sherbet-Sliced Peaches Fruit Bars 
Sat. 8. Orange Sections; Hot Hot Spiced Tongue-Horseradish Sauce; Bouillon; Smothered Steak; Vegetable Casserole; 
Cereal; Crisp Bacon; O’Brien Potatoes; Spinach a la Swiss; Endive-Tomato Salad; 
Pecan Rolls Stuffed Celery; Apple Dumpling Norwegian Prune Pudding 
Sun. 9. Pineapple Juice; Cold Oven Baked Chicken; Fluffy Rice; Ham and Fried Egg Sandwich; Potato Chips; 
Cereal; Griddle Cakes; Whole Kernel Corn; Tomato & Olive Relish Lettuce-Relish Salad; Fruit Compote; 
Syrup Tutti Frutti Ice Cream Sundae Oatmeal Cookies 
Mon. 10. Stewed Apricots; Hot Braised Short Ribs of Beef; Crumb-Chive Cream of Spinach Soup; Veal Turnover with 
Cereal; Baked Egg; Potatoes; Acorn Squash; Fruit Salad; Vegetables; Baked Potato; 
Toast Chocolate Cream Pudding Lettuce Salad-Fr. Dr.; Ambrosia 
Tues. 11. Apple Sauce; Hot Broiled Lamb Chop; Whipped Potatoes; Lentil Soup; Corned Beef Pattie; Tomato & 
Cereal; French Toast Diced Carrots; Rosy Pear Salad; Cabbage Slaw; Oriental Tart 
Grape Jelly Molasses Cookies 
Wed. 12. Bananas-Cream; Cold Yankee Pot Roast; Oven Brown Potatoes; Beef-Rice Soup; Cheese-Stuffed Wieners-Toasted 
Cereal; Scrambled Eggs; Buttered Peas; Cucumber, Onion, & Pepper Split Roll; Corn ding; Shredded Lettuce; 
Toast Relish; Cabinet Pudding Sponge Cake a la Mode-Frozen Strawberries 
Thurs. 13. Fruit Nectar; Hot Curried Chicken with Noodles; Broccoli, Vegetable Soup; Braised Lamb Shank; 
Cereal; Link Sausage; Hollandaise Sauce; Assorted Relishes; Potatoes in Cream; Chiffonade Salad; 
Danish Coffee Cake Spanish Cream-Cherry Sauce Fruited Cream Puff 
Fri. 14. Baked Rhubarb; Hot Codfish Cakes-Tomato Sauce; Baked Stuffed Clam-Okra Soup; Escalloped Oysters; Potato 
Cereal; 3-Minute Egg; Potatoes; Green Beans; Spinach-Cabbage Cakes; Combination Vegetable Salad; 
Toast Salad; Lemon Cream Coconut Cake Grapefruit Sections with Boysenberries 
Sat. 15. Blue Plums; Hot Porcupine Beef Balls with Rice; Scotch Broth; Lemoned Pork Chop; 
Cereal; Omelet; Toast Bu. Beets; Tossed Salad Greens; Chantilly Potatoes; Orange-Fig Salad; 
Melba Peach Angel Food Cup Cake 
Sun. 16. Grapefruit Half; Hot Honey Glazed Ham; Sauteed Sweet Potatoes; French Onion Soup; Mock Chili with Crackers; 
Cereal; Crisp Bacon; Cauliflower au Gratin; Golden Glow Salad; Fritoes; Endive-Tomato Salad; 
Cinnamon Bread Toast Chocolate Mint Ice Cream Royal Anne Cherries; Wafers 
Mon. 17. Casaba Melon; Hot Stuffed Flank Steak; Mashed Potatoes; ~ Minestrone; Hot Spiced Se gel Cottage 
Cereal; Pancakes; Pimiento Corn; Lettuce-Russian Dr.; Potatoes; Adirondack Salad; 
Syrup Spicy Pear Sauce Blackberry Cobbler 
Tues. 18. Stewed Raisins; Hot Yearling Liver with Bacon; Watercress Tomato Bouillon; Chicken Sandwich au Gratin; 
Cereal; Scrambled Potatoes; Brussels Sprouts; Apricot-Cherry Julienne Vegetable Salad; Pineapple Surprise 
Eggs; Toast Salad; Banana Cream Cake 
Wed. 19. Orange; Hot Cereal; Roast Fried Ham; Whipped Potatoes; Corn Chowder; French Roast; Baked Potato; 
Shirred Egg; Raisin Zucchini; Red Cabbage Salad; Chef’s Salad; Pumpkin Tart 
Toast Cinnamon Apples 
Thurs. 20 Kadota Figs; Hot Fillet of Lamb; Duchess Potatoes; Green Consomme; Browned Short Ribs of Beef; 
Cereal; Bacon Curls; Asparagus; Minted Peach-Orange Salad; Lyonnaise Potatoes; Celery-Carrot Straws 
Blueberry Muffins-Jam Indian Pudding Melon Ring-Fruit Center 
Fri. 21. Fresh Grapes; Hot Halibut Steak-Egg Sauce; Bu. Crumb Mongole Soup; Shrimp a la Newburg; 
Cereal; French Toast; Potatoes; Stewed Tomatoes; Garden Salad; Baked Potato; Citrus Fruit Salad; 
Syrup Fruit au Gratin Jelly Roll 
Sat. 22. Grapefruit Half; Hot City Chicken; Golden Potatoes; Buttered Cream of Asparagus Soup; Stuffed Cabbage- 
Cereal; 3-Minute Egg; Peas; Cucumbers-Sour Cr. Dr.; : Russian Style; Sauerkraut; Green Salad; 
Toast Apricot Halves Cherry Pie 
Sun. 23. Baked Apple; Hot Roast Prime Ribs of Beef au Jus; Mashed Julienne Soup; Ham Loaf-Pimiento Sauce; 
Cereal; Link Sausage; Potatoes; Creole Celery; Pickles-Carrot Sticks; Bu. Noodles; Fruit Salad; Peanut Brittle 
Swedish Rolls Snow Mound-Fruit Sauce - Ice Cream; Chocolate Milk 
Mon. 24. Bananas-Cream; Cold Beef Stew with Dumplings; Fr. Fr. E Oxtail Soup; Canadian Bacon; Spanish Rice; 
Cereal; Scrambled Plant; Pineapple-Grated Cheese Salad; Frozen Lima Beans; Shredded Lettuce; 
Eggs; Toast Delicia Cake Green Gage Plums 
Tues. 25. Stewed Prunes; Hot Minute Steak; Parslied Bu. Potatoes; Cream of Mushroom Soup; Crisp Bacon; 
Cereal; Omelet; Toast Julienne Carrots; Beet Relish Salad; Blackeyed Peas; Fresh Spinach; Cornbread; 
Butterscotch Bread Pudding Tossed Green Salad; Apple Sauce 
Wed. 26. Orange; Hot Cereal; Veal Fricassee; Roast Potato Balls; Potato-Carrot Soup; Grilled Tomato-Cheese 
3-Minute Egg; Toast Fresh Spinach; Endive-Chicory Salad; Sandwich; Kidney Bean Salad; Pineapple & 
Fruit Gelatine-‘Marshmallow Sauce Grape Compote; Iced Graham Crackers 
Thanks- Honey Dew Melon with Spiced Tomato Juice; Ripe Olives-Watermelon Oyster Stew; Hot Deviled Eggs; Lattice Potatoes; 
giving Lime; Hot Cereal; Pickles; Roast Young Tom Turkey; Honeyed Fruit Salad; Pumpkin Ice Cream; 
Grilled Ham Steak; Baked Yams; Broccoli; Cranberry Jelly; Leaf Cookies 
Coffee Cake Butterhorn Rolls; Harvest Salad; 
Orange Mincemeat Tart 
Fri. 28. Stewed Prunes; Hot Curry of Haddock; Green Beans; Broiled Vegetable Soup; California Fruit Plate with 
Cereal; Baked Egg; Tomato Half; Crisp Relishes; Cottage Cheese; Boston Brown Bread; 
Toast Glorified Rice Pudding Orange Sherbet 
Sat. 29. Grapefruit Half; Hot Breaded Veal Chop; Delmonico Potatoes; Pepper Pot; Frizzled Beef on Toast Points; 
Cereal; Griddle Cakes; Paprika Cauliflower; Lettuce-1000 Is. Dr.; Vegetable Casserole; Pickled Apricot Salad; 
Syrup Apple Pinwheel Cornflake Pudding 
Sun. 30. Pineapple Juice; Hot Roast Tenderloin of Pork; Whipped Potatoes; Cream of Turkey Soup; Hamburger-Bun; 


Cereal; Bacon Curls; 
Cinnamon Bun 


Bu. Peas & Carrots; Cranberry-Waldorf Salad; 


Oriental Ice Cream Sundae 


Potato Salad; Tomato-Pickle Garnish; 
Hermits 
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300d food is a year-round subject of 
conversation with both your patients and 
employees . . . especially if it’s prepared 
interestingly. And for brands that really 
help you plan more tempting, more inter- 
esting meals . . . you can’t beat General 
Foods. They’re the brands people serve at 
home. No wonder they'll be more than ~ 
welcome. on your menus. : — 


€ 


Save premium coupons for Christmas 
If you don’t have your copy of the General 
Foods Premium Catalog yet, write for one 
today. See the number of beautiful pre- 
miums that can be yours more quickly 
than ever . . . now that premium coupons 
are packed in Post’s Cereals, Jell-O, Jell-O 
Puddings, Calumet Baking Powder, and 
many other General Foods institution 
products. Don’t overlook this economical 
Christmas shopping method. Start saving 
General Foods premium coupons today. 


i 13: 
ay PREMIUM CATALOG 


Write today to 
General Foods Premium Dept. 
Battle Creek, Mich. 
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respective preparation layouts. These 
refrigerators occupy the entire end 
of the kitchen excepting for the door 
space, with a width of 28 feet. 

As stated above, all of the equip- 
ment is made of stainless steel, and 
this applies to the shelves and storage 
space. Special type pot sinks were 
designed, with interceptor baskets to 
catch most of the refuse which ordi- 
narily finds its way into a pot-wash- 
ing sink. Floors and walls were newly 
tiled, a red quarry tile being used 
on the main kitchen floor, resting on 
concrete which in turn rests on the 
ground. As Mr. Rung comments: 

“Only a small section of the work 
was handled at one time, and great 
care had to be used to select these 
sections in line with the progress of 
the work and the needs of the dietary 
department, so that a minimum of 
confusion and interference with the 
hospital’s normal routine resulted. The 
entire staff of the hospital was most 
cooperative, showing full understand- 
ing of the necessities of the job and 





appreciating the fact that the unavoid- 
able slight inconveniences suffered 
were only temporary, with the in- 
creased convenience of the future to 
offset them. The several groups of 
trades who worked on the job showed 
a really concerted effort, and I think 
we can say that the finished kitchen 
presents an appearance and affords 
a degree of efficiency gratifying to 
everybody concerned.” 


Party for Men on Job 


One of the most interesting items 
in the story of Orange Memorial’s 
new kitchen, incidentally reflecting a 
good deal of credit on Mr. Howe’s 
sense of public relations because it 
grew out of his own genuine feeling 
of appreciation toward the men who 
had worked on the job, concerns the 
party given by the hospital to these 
men and their wives on April 24, 
shortly after the completion of the 
work. Attractive place cards greeted 
the 50 or so who were able to accept 
the invitation, with a birdseye view 





of the hospital on the front, captioned 
“Welcome...and thanks for a job 
well done!” A complete list of the 
contractors was added, with the state- 
ment that “Credit is due the following 
contractors for their cooperation and 
for the skill of their representatives.” 
On the other side was the program, 
which omitted speeches, and was con- 
fined to assembling, inspection of the 
new kitchens and the dinner itself. 

The dinner was a complete fried- 
chicken affair, prepared and served 
by the regular force and enjoyed by 
the guests in the help cafeteria; and 
this friendly gesture was adequately 
reported in the local newspapers, be- 
sides creating among the companies 
and individuals concerned, as well as 
the hospital’s personnel, a feeling that 
Orange Memorial Hospital, under the 
benign supervision of Director Howe, 
is a pretty nice sort of institution. 
As a minor but by no means un- 
important by-product of an old kitchen 
converted into brand-new, the party 
was as successful as the job itself. 





Pay Cafeteria Considered Good 
Advertisement for Administration 


“A pay cafeteria in a hospital is an 
excellent advertisement for good ad- 
ministration,” said Elizabeth Ann 
McCarthy, head administrative dieti- 
tian, Johns Hopkins Hospital, Balti- 
more, Md., at the Administrative 
Practice Session of the American 
Hospital Association convention at 
St. Louis Sept. 23. 

She pointed to a pay cafeteria as a 
means of improving employe relation- 
ships at all levels, and “in doing so 
create organization and interest where 
possibly neither has existed. 

“It takes more effort and thinking 


than money to convert a dining room 
with monotonous menus, poor service, 
disgruntled customers and traditional 
employes to an up-to-date pay system 
with cordial employes serving good 
food in a cheerful atmosphere to un- 
derstanding customers,” she contin- 
ued. 
Changes 

“A dietitian faced with this prob- 
lem of conversion must first study 
other similar institutions to see how 
they handled this problem. Knowing 
the desires of the administration, the 
need of the employes and the limita- 





CANNED VEGETABLES swe LOW-SALT DIET 


Packed without added salt, sugar, or seasoning 





@ Write for Free Catalog 


showing Table of Food Values, 
Vitamin and Mineral Charts, Recipes 
and List of Calculated Substitutions. 


@ Food values printed on the 
label aid diet calculation. 





@ Add variety to salt restricted diets all 
seasons of the year with tasty Cellu 
Canned Vegetables. 


@ Wide choice of popular vegetables availa- 
ble, ready to heat and serve. 


S 


CELLU oictany Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 
750 West Van Buren Street hicago 12, Illinois 
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tions of her own department, she uses 
her findings and her own ideas to de- 
velop a plan or plans of the necessary 
changes which could be made. Such 
changes would involve the following: 

1. Salary adjustment. 

2. Number of meals to be served. 

3. Personnel for whom cafeteria 
is being developed. 

4. Variety in choice this group 
will necessitate. 

5. Use of combination meals. 

6. Selling price of food. 

7. Hospital subsidy, if any. 

8. Menu boards and their loca- 


9. Addition of self service fea- 


10. Pricing of trays by cashier or 
food checker. 

11. Handling of non-pay customers. 

12. Accounting procedures for 
cashiers and focd costing if not previ- 
ously developed. 

13. Changes in work scheduled for 
counter people, kitchen employes and 
dishwashers. 

14. Changes in cafeteria meal hours 
and snack periods. 

15. Policies on guest meals, charged 
meals and smoking. 

16. Changes in physical set-up. 
Seeks Cooperation, Understanding 

“The dietitian will develop the 
necessary dietary changes with the 
members of her department,” pointed 
out Miss McCarthy, “but because 
she cannot work out the other factors 
in this conversion alone, she seeks 
and needs the cooperation and under- 
standing of the administrative, ac- 
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counting, nursing school, maintenance, 
purchasing and personnel depart- 
ments.” 

“Many hospitals find it difficult to 
estimate how many of their employes 
will continue to eat at the hospital 
after the salary adjustment,” said 
Miss McCarthy. “This group seldom 
exceeds two-thirds of the employe 
group formerly entitled to meals. .... 

“In changing to a pay system a 
minimum of physical changes is pos- 
sible. However, the maintenance de- 
partment can suggest improvements, 
advise and make changes, and assist 
the dietitian in working out plans for 
outside contractors. .. . 

Savings 

“In considering costs we should 
not overlook the savings which a pay 
cafeteria can bring to a hospital. I 
can recall very well seeing employes 
take six glasses of milk, four pats of 
butter and nine or ten slices of bread 
at one meal under a no choice non- 
pay system and they griped along 
with it. Perhaps they ate that amount 
of food occasionally, but many such 
trays were passed through the dish- 
room window with three glasses of 
milk intact, some butter unused and 
often the dining room tables would 
acquire stacks of bread. 

“T worked with a maid in such a 
set-up who always insisted on putting 
two squares of butter on each paper 
chip. When I asked her why she said 
nearly all of the employes took four 
pats of butter and she decided it took 
too much time and it used too many 
paper chips to fill them individually. 
I never saw an employe buy four pats 
of butter in that same unit once it 
was a pay cafeteria... . 


Eliminates Jobs 

“Tt seems unfair to say that a pay 
cafeteria necessitates more personnel 
when actually it probably reduces the 
number of employes needed in most 
instances due to the number of self- 
services. Because so often today con- 
version from the split shift to straight 
working day is undertaken at the time 
of conversion from a non-pay to a pay 
system, the additional people needed 
to make the change overnight gives a 
mistaken impression. A switch from 
split to straight hours requires more 
people at the beginning. However, 
with the redistribution of work cer- 
tain jobs can be eliminated. 

“Straight hours do help pay cafe- 
teria service because the employe now 
stays after each meal, cleans her unit 
thoroughly and helps with simple 
preparations for the next meal. These 
counter servers under a pay system 
become more versatile. 

“A pay system reduces stealing to 
the extent that each food item has a 


selling price value which is known to 
the employe and with which he can be 
charged, if found stealing. By a more 
accurate system of accounting, short- 
ages are now more easily recognized.” 

In a hospital pay cafeteria hospital 
guests may be entertained, said Miss 
McCarthy, “and the patient’s family 
may eat, doing away with guest trays 
formery served in the patient’s room. 
An employe, too, may treat his occa- 
sional visitor, be it family or friend, 
to a good meal in pleasant, comfort- 
able, clean surroundings. A pay cafe- 
teria attracts a better type of employe, 
too. 

“T have never yet met an employe 
who has used a pay cafeteria who 
would ever consider going back to 
the old system. They are usually so 
sold on it that, in converting, they 
think that the hospital has purchased 
better food, hired new cooks and used 
new recipes. Surely the satisfaction of 
this hospital operation contributes 
more than a little to the well being and 
happiness of its employes.” 


Texas Hospital Promotes 
Better Public Relations 


Four novel pieces of publicity have 
recently been devised to strengthen good 
feeling towards Providence Hospital, 
Waco, Tex., by Bruce Juleon, director 
of public relations of that institution. 


An eight page attractively printed 
booklet titled “When You Are a Guest 
of Providence Hospital” is given to pa- 
tients upon admission “to help make 
clear how and why things are done 
as they are at the hospital.” The book- 
let, which deals with such phases of 
hospital life as charges, visitor regula- 
tions, and special diets, also encourages 
patients to ask questions about any hos- 
pital routine they do not understand. 


Given to patients upon their dis- 
charge is a printed questionnaire aimed 
at improving hospital service. Patients 
are .encouraged to freely answer all 
questions and assured that their replies 
will be kept strictly confidential. Such 
questions as “were you promptly and 
courteously admitted, and shown to your 
room without delay?” and “on dis- 
charge, were your wishes carried out in 
all respect as to phoning relatives, ambu- 
lance service, etc?” cover all phases of 
hospital life. 


Upon obtaining employment with the 
Providence Hospital new personnel are 
given a booklet entitled “You and I” 
which gives the history of Providence 
Hospital, lists such employment cus- 
toms and practices as salaries, promo- 
tions, and hours of service, and explains 
hospital routine and organization. The 
fourth promotion piece is a four-page 
illustrated nurse recruitment brochure 
which does its best to sell nursing and 
its benefits to interested applicants. 
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GOOD DISHWASHING 
EQUIPMENT IS 
IMPORTANT! 








JACKSON 
DISHWASHERS 


@ Are backed by 22 years experience 
in designing and manufacturing dish- 
washing equipment. There is no sub- 
stitute for experience. 


@ Are used in Hospitals the nation 
over, and in foreign countries as well, 
to provide clean, sanitary dishes, 
glasses an silverware —with great 
savings in time, labor, breakage and 
towel service. 


@ Are made in models suited to your 
needs. Model No. I-A, shown above, 
will handle requirements of average 
size hospital. Also ideal for multiple 
installations in diet kitchens, or as 
auxiliary unit for glasses and silver- 
ware. Other models available for 
greater volume. 


WRITE TODAY to Dept. H-7 for 
descriptive literature and full in- 
formation on all models. 
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Hosnital Accounting and Record Keeping 





Will Public Accept Rate Increases? 
Yes, When Justified by Costs 


The public will accept rate increases 
when there is ample justification for a 
rate change, declared Ritz E. Heer- 
man, superintendent, California Hos- 
pital, Los Angeles, in an AHA paper 
on “Decisions to Be Made in Increas- 
ing Rates in Their Relation to Cost.” 

The best time to change the rate 
structure, he said, is at the period 
when costs have increased. To delay 
is dangerous, he indicated. 

“T am convinced,” he said, “that 
hospitals in general must institute bet- 
ter accounting practices and this ac- 
counting system must show a break- 
down of ward costs and private room 
costs. From a practical standpoint 
hospitals must be able to account for 
their actual costs for ward patients so 
that endowment, Community Chest 
and Blue Cross funds are not used in 
payment for over-all costs, including 
private rooms or such funds not uti- 
lized just to pay deficits. It is not 
right that a hospital should use en- 
dowment funds to cover deficits due 
to increased hospital operating costs 
and, by this method, actually distrib- 
ute charity to persons who can pay 
the full cost..... ‘é 

In furthering our present voluntary 
system, which, he said, “has produced 
the best in medical and hospital serv- 
ice,” we must take the public in our 
confidence. 

Public Support: Three Items 

“We must admit,” he continued, 
“that our program depends to a great 
extent on public support with refer- 
ence to these three items: 

“1. Extension of the voluntary pre- 
Payment system. 

“2. Aid from governmental sources 
for the indigent, handicapped and 
other cases coming under government 
ownership. 

“3. Aid from Community Chest 
funds, auxiliaries, special ddnors and 
endowment funds to aid in hospitaliza- 
tion of the indigent and part pay 
CASES... 

Mr. Heerman analyzed the idea of 
determining true costs as follows: 

1. I believe we can agree that the 
average general hospital has 20 to 
60% of its accommodations in private 
rooms. 

2. That the average square foot 
space occupied by a ward bed is ap- 
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proximately 100 square feet and the 
average space occupied by a private 
room bed is approximately 200 to 300 
square feet. 

3. We can agree that certain over- 
head items in a hospital should be in 
relation to the square foot area of the 
building. These items would be house- 
keeping, utility service, maintenance 
and: repairs, depreciation on building 
and equipment and interest on capital 
if not provided. 

4. We can also agree that direct 
services such as nursing, dietary, ad- 
mitting, administration, records, etc., 
would be on a per patient per day 
basis. 

Applying Hospital Budget 

“With these statements before us,” 
he continued, “it is logical to suppose 
that the per diem costs of a ward bed 
in a highly specialized building cost- 
ing approximately $12,000 per bed to 
construct, would: be less than in a pri- 
vate room. The only exception to 
this general statement would be in a 
hospital where practically all of the 
accommodations were ward beds...” 

In applying the hospital budget Mr. 
Heerman believes the following points 
should be considered: 

1. The average private room pa- 
tient selecting such accommodations 
should pay more than the over-all cost 
of hospitalization. In other words, 
such patients should not expect charity 
from the hospital. 

2. Endowment funds and Com- 
munity Chest allotments should not 
be just applied to blanket deficits but 
the deficit should be accounted for due 
to rendering service to patients who 





of a0 
Any Questions? 


If there are any questions in 
your mind about this article send 
them to 


EDITORIAL DEPARTMENT 
HOSPITAL MANAGEMENT 
100 E. Ohio St., Chicago, Ill. 


The answers will appear in the 
Letters Department. 








could not pay the full cost of hospi- 
talization. 

3. Third parties obligated to pay 
for hospitalization such as insurance 
companies covering compensation 
cases should not expect to receive 
charity from the hospital or the com- 
munity. See charts page 122. 

Low Costs vs. Service 

“Many hospital administrators,” 
said Mr. Heerman, “put a great deal 
of emphasis on their low per diem 
costs. When we analyze their hos- 
pital operations we visualize that they 
do not represent a true community 
hospital service. Some, actually only 
furnish a bed, general duty nursing 
care and meals. 

“Tt is not hard to visualize that a 
hospital furnishing the complete serv- 
ice including in addition to the above: 

“X-ray service, laboratory, physical 
therapy, electrocardiograph, blood 
bank, anesthesia, central service, 
pharmacy, chaplain service and many 
other specialized departments, will 
actually be giving the patient a low- 
er cost even though the per diem 
over-all cost ‘is higher. Here is a 
typical example of actual bills:” 

Actual bill from a hospital and 
medical group associated with hospi- 
tal: 

HOSPITAL BILL 


16 days @ $7.00 per day ........ $112.00 
Dressings and Supplies ........ 
Use of operating room ........ 


NSPE? cers ihe esta lctaa wats ine wae $149.50 


Medical group bill as presented 
direct to patient: 





Icaboratory, WORK o6:3.)s006%5%% $126.00 
Administering 5 blood trans- 

RRESHOENS: cos a's aoa os tse cs-des 100.00 
Cost of 5 blood donors ........ 125.00 
BS TAVASOINARE 655.2050 cio cia sess 60.00 
PSIR RIOR IAs Sei sols wee iia nis ce 55.00 
Intravenous injections admin- 

istered 10 at S10) oc. ecics sx 100.00 
Pharmacy prescriptions ....... 18.00 
PSHE PEGA BREE tirs-1si6sa eos sc os Sel 250.00* 
PAGHIGIANES NOE so cscis ois es enocens 75.00* 
Medical consultants fee ......... 75.00* 

WE ccna chro biab ois eone $984.00 
*Purely medical fees 
Original hospital bill .......... $149.50 


($9.34 per patient day) 
Add medical group bill less 


purely medical fees .......... 584.00 
lc, ©: Ure eins eh aap a ANN te: $733.50 
($45.84 per patient day) 
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Diagnosis: ‘Record C ongestion 





Remedy: 





(WITH FINDING COMPLICATIONS) 





Renoncron RAND’S NEW MICROFILMING SERVICE introduces Filing-on-Film with Micro- 


Matic Controls. This service will cure your semi-active or inactive case history 


congestion. Now you can have your case histories Filed-on-Film—completely in- 


dexed—within arm’s reach of your Records-Librarian . . . and with a finding time 


of less than one minute. You can send your records to one of our Service Centers 


or, we will move our equipment and personnel into your office and perform the 


complete Filing-on-Film project without interfering in any way with your normal 


routine. « Or, you can buy or lease our microfilming machine, Film-a-record, and 


have your own personnel do the microfilming. 


ia a iii eit leas PE MN NG SO ETN CE I RR UNE RM Kune Ree orice! 








COPYRIGHT 1947, Remington Rand Inc. 


If you are not microfilming, investigate it. If 
you are microfilming, compare it. To do either 
simply send the coupon. Act today! 


ee ee ee ee es Saeed 


Y FILM-A-RECORD - ROOM 1650 
: 315 Fourth Ave + New York 10 


. 
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2nd 
Printing 
HOSPITAL of 
ORGANIZATION 1946 
and 
MANAGEMENT Edition 
* 
MACEACHERN 
Indispensable 
to the Com- 


mittee plan- 
ning a new 
hospital or 
enlargement 
of present 
building . . . 
to include de- 
partmentaliza- 
tion and 
equipment on 
the basis of 
present day 
standards. 


ene — 

Puy s 
SICIANS’ RECORD CO. 

teed 


HOSPITAL ORGANIZATION 


AND MANAGEMENT 
by Malcolm T. MacEachern, M. D. 


Many new features—about 100 more 
pages than the first 1935 edition, not 
only brought up-to-date but contains 
many subjects not touched in the first 
edition. New chapters on Personnel 
Relations, Special Hospitals, etc. 
Every hospital should have one of 
this new edition for ready reference. 


An Outstanding Book 


All hospital activities are thoroughly 
covered ... based on knowledge ob- 
tained by Dr. MacEachern. Every 
chapter is full of helpful ideas. Over 
1000 pages, 22 full page illustrations 
and 200 charts, forms, etc. Size, 934 
x 6% in. Sturdy, long wearing bind- 
ing. Price $8.50 per copy, postage 
paid in U.S.A. only, if remittance 
accompanies order. Order your 
copy now! 





PHYSICIANS RECORD CO. 
Publishers 


161 West Harrison St., Chicago 5, Ill. 


WE HAVE A 
STANDARDIZED 
FORM 


FOR EVERY HOSPITAL 
PURPOSE 
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If the above patient had been en- 
tered as ward patient in the average 
general hospital with full departmental 
service, the bill would be as follows: 


1G days $1000 «......5..2.02. $160.00 
Operating TOOM) . .:).\.<5.. 6.6. 25.00 
Dressing supplies ............. 12.50 
Laboratory service ............ 25.00 
Administering 5 blood trans- 

fusions from blood bank ..... 30.00 
Rem G REE VACE \u:. 6s.s 33.658 ccm ni 35.00 
Anesthesia service ............ 15.00 
Pharmacy prescriptions ....... 18.00 
10 intravenous injections ....... 30.00 

TEAL: ic. ona skah eee eetooseeem $350.50 


($21.90 per patient day) 


Summary 
Mr. Heerman summarized his 
points as follows: 
1. Present labor costs will not de- 
crease. 
2. The 40-hour week will be a na- 





same time budget adjustments are 
necessary. 

4. Hospital management must give 
a complete general hospital service and 
not try to operate as a hotel for the 
sick. 

5.Hospitals must secure the great- 
est utilization of facilities by shorter 
stay hospitalization and proper selec- 
tion of cases. 

6. Acute hospitals should have con- 
valescent units. 

7. Hospitals should do a better edu- 
cational job and must promote train- 
ing on the job for all employes. 

8. Management should promote 
better cost accounting and know ward 
and private room costs and thus justi- 
fy government subsidy, use of Com- 
munity Chest Funds, and public sup- 
port in general. 

9. Hospital management must pro- 
mote the Blue Cross prepayment sys- 








tional standard. 
3. Adjust rates to the public at the 


tem by providing hospitalization at 
approximite ward cost. 





RISE IN HOSPITAL COSTS 





Payroll Per 
Total in Patient Expense Patient 

Year Per Patient Per Day Per Day 

1947 $20.06 $12.57 — 40-hour week and increase 
latter part of 1946 

1946 15.93 9.13 — 10 per cent increase in all 
salaries 

1945 11.17 7.35 — 5 per cent increase 

1944 11.03 6.73 — 5 per cent increase 

1943 9.26 6.30 — 10% increase and all cash 
wage 

1942 7.38 5.21 — 5% increase 

1941 7.27 5.00 

1940 7.04 5.02 

1939 6.96 

1938 6.58 








PAYROLL COST PER PATIENT PER DAY COVERING IMPORTANT 








SERVICES 

1940 1947 Per Cent 
Nursing Service 1.85 $17 179 
Dietary .39 1.46 27 
Laundry 16 .40 150 
Housekeeping 32 85 167 
Engineering 14 a7 164 
Maintenance, Repairs .08 .36 350 
Administration 38 82 116 

3.32 9.43 184% increase 
Supply cost for above service 1.25 3.60 188% increase 








COST RISE IN PROVISIONS THE PAST YEAR 





May 1946 May 1947 % Increase 

Meat and Poultry 

Sliced Bacon 37% Ib. 69% Ib. 87% 

Tenderloins 60% 1.10 83 

Prime Ribs 2 55 72 
Dairy Products 

Swiss Cheese 49 Ib. 76 Ib. 55 

Cream Cheese 42 58 38 

Butter De 65 25 

Eggs .39 doz. 64 doz. 64 
Groceries 

Mayonnaise 1.50 gal. 2.45 gal. 63 

French Dressing 1.50 4.25 183 

Tomatoes (case) 2.79 4.50 61 
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Efficient Buying Procedure 
Requires Systematic Approach 


An efficient buying procedure for 
the small hospital calls for a system- 
atic approach, in the opinion of Frank- 
lin D. Carr, superintendent of Door 
County Memorial Hospital, Sturgeon 
Bay, Wis. (See page 126, Sept. 1947 
Hospital Management) Mr. Carr 
spoke before the Purchasing Section 
cf the Administrative Practice Session 
of the American Hopital Association 
at St. Louis Sept. 24. 

This systematic procedure, he said, 
requires: 

1. A well organized purchasing sys- 
tem. 

2. A sound purchasing policy. 

3. Study of the market. 

4. A monthly review of actual pur- 
chases and costs. 

“Perpetual inventory records must 
be kept as a basis for intelligent buy- 
ing of drug items, medical-surgical 
supplies and housekeeping supplies,” 
said Mr. Carr. “On other items a peri- 
odic physical inventory may suffice. 
Purchasing records should be adequate 
to trace an item from the time it is 
requisitioned until it is placed in stock, 
without lost motion and lengthy 
search. 

“The administrator should have at 
his finger tips a set of file cards show- 
ing specifications of individual items, 
regular sources and up-to-date quo- 
tations so that he can place an order 
intelligently and quickly. 

“A sound purchasing policy is a 
pre-requisite of good buying. Here are 
a few points essential to cost con- 
trol: 

1. The object of the purchasing 
function is to obtain the best values 
for specific needs. Value in this in- 
stance includes such characteristics 
as: dependability, utility, efficiency, 
quality of workmanship, etc. 

2. Actual use is generally the best 
test of sound value, although not 
always practical. Next are specifica- 
tions and test reports of various kinds. 

3. Lacking definite specifications, 
the best assurance of sound value is 
to deal with reliable jobbers and manu- 
facturers. 

4. Sub-standard goods should not 
be tolerated. 

5. Quantity of purchases should be 
as large as possible consistent with 
rate of use, price advantage, avail- 
ability and market trends. (For a 
regularly used item, experienced hos- 
pital purchasing agents suggest a 
three-month supply as a minimum 


stock, even in a fluctuating market.) 

6. Price alone is not a very good in- 
dication of sound value—one way or 
the other. 

7. Delivery time is an important 
consideration in purchasing to main- 
tain desired stock levels; rush orders 
are costly. 

_ 8. On some items service is more 
important than original price. 

“Strict adherence to a sound pur- 


chasing policy will save many costly 
errors,” said Mr. Carr. 

“A constant study of the market is 
another essential part of an efficient 
buying procedure,” he continued. 


“This study should include prices, 
products and sources. Price and supply 
levels and price trends are guideposts 
to intelligent buying. Price infor- 
mation is available in government re- 
ports, daily newspapers and financial 
magazines and newspapers. Although 
the price trend is still up on most items 
there are exceptions and we must be 
quick to recognize them (see page 40, 
(Continued on page 152) 





OBJECTIVE: $300,000.00 


top with $314,553.15. 


Industry: $84,357.65 
Memorial Tributes: $74,038.00 
Retail Business: $73,391.50 


the top. 


in considering all campaigns. 





ANOTHER LAWSON 
ASSOCIATES. SUCCESS 


We are pleased to announce the results of our recent 
$300,000 campaign for the erection of a new Memorial Hos- 
pital in Johnson City, Tennessee, which has just gone over the 


DISTRIBUTION OF GIFTS 


x FF ® 


Lawson Associates methods of inspiring indoctrination of 
volunteers, plus intensive organization, rating of prospects and 
selection of volunteer solicitors has put another campaign over 


If your institution is contemplating an appeal to the public, 
we invite you to investigate the services we offer. We will be 
pleased to have a representative call to explain them or to send, 
without obligation, the informative brochure, "Your Appeal 
to the Public." Preliminary surveys are undertaken without cost 


B. H. LAWSON ASSOCIATES, INC. 


200 SUNRISE HIGHWAY 
ROCKVILLE CENTRE, NEW YORK 


RECEIVED: $314,553.15 


Doctors: $52,520.00 
Special Gifts: $22,849.50 
Miscellaneous: $7,396.50 
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Maintenance Department Should Be 
Organized To Fit Needs of Hospital 


The set-up of your hospital mainte- 
nance department is complex and 
should be adjusted to fit the needs of 
the particular hospital. This point 
was brought out by A. C. Kerlikow- 
ske, M. D., director of University 
Hospital, Ann Arbor, Mich., in the 
opening address before the mainte- 
nance section of the American Hospi- 
tal Association convention Sept. 25. 

“There is a variance in hospitals 
because of their size as well as their 
organization,” he said. “The divisions 
as frequently listed are the mechani- 
cal, maintenance, housekeeping, and 
laundry. These departments are all 
essential to the comfort and ease of 
the patient and one may have several 
combinations or separate divisions de- 
pending upon the size of the hospital. 
Regardless of the type of hospital, 
these departments should be assigned 
a definite place in the organization 
and be held responsible for certain 
duties. 

“Tt should not be presumed that 
there is any set pattern that should 
be followed in setting up such an or- 
ganization, as local conditions fre- 
quently determine the plan that is 
followed. For example, some hospi- 
tals operate their own laundry, while 
others may not. It so happens that the 
University of Michigan operates a 
laundry as a service unit of the entire 
University so that we do not face this 
problem. 

Conditions Vary 

.... The organization within in- 
stitutions frequently varies in accord- 
ance with local conditions. In some 
instances, the laundry may be operat- 
ed by the housekeeping department, 
the engineering department, or some 
other unit . . . Assignment of duties 
also is more or less governed by the 
special training and experience of the 
head of a given unit or his subordi- 
nates. 

“No individual in a large organi- 
zation can be expected to have com- 
plete knowledge of all the details of 
each subdivision under his supetvision 
and therefore it is only natural to as- 
sign duties according to special train- 
ing or ability of a given department 
head.” 

Getting away from the laundry, 
Dr. Kerlikowske discussed the quali- 
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fications of the engineer or superin- 
tendent of maintenance. He preferred 
for most hospitals a man other than a 
graduate engineer, since the latter is 
usually a specialist and would be be- 
yond the financial means of most in- 
stitutions. A man who is trained in 
plumbing and electricity and who is 
able to “put on a pair of overalls and 
get in and help” when needed would 
serve the purpose, according to the 
doctor. For highly technical jobs, a 
specialist could be called in for con- 
sultation. 

“The method of procedure in han- 
dling requisitions or work orders has 
been simplified as far as possible,” Dr. 
Kerlikowske continued. “Since we 
operate 24 hours a day seven days a 
week . . . this was considered a pri- 
mary requisite. We found the requests 
could be divided into routine mainte- 
nance—that is, any request which 
would aid in the continuous opera- 
tion of the hospital, and new work 
which includes any item which will 
build or enlarge the present installa- 
tion.” 

Handling Requisitions 

He then outlined his procedure for 
handling requisitions. The order is 
phoned to the maintenance office, the 
order to include a description of service 
desired, the floor and room number, 
and the name of the person making 
the requisition. The maintenance 
clerk then classifies the work as elec- 
trical, plumbing, steamfitting, etc., 
and from his knowledge of the depart- 
ment selects the man best fitted to do 
the job. 

The order is placed in a box bearing 
the name of the department or of the 
man to do the job. If the work is of 
an emergency nature, the box is check- 
ed after 15 minutes. If the requisi- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





tion has not been picked up in this 
time, the clerk is required to locate 
the mechanic and direct him to the 
job. If the emergency is extreme, the 
nearest workman is dispatched to the 
job with orders to remain there until 
the proper mechanic arrives. 

“When the work is completed”, 
continued Dr. Kerlikowske, “the 
workman so indicates and signs his 
name on the work slip before return- 
ing the slip to the office. These fin- 
ished work orders are then charted nu- 
merically under rather broad classifi- 
cations. This allows a comparison to 
be made from month to month on the 
number of calls and serves to direct 
attention to equipment causing an 
unusual amount of difficulty.” 

Experiences 

Leland J. Mamer, chief engineer of 
the Evanston Hospital Association, 
Evanston, IIl., offered some anecdotes 
on his experiences in operating a 
maintenance department in a 250-bed 
hospital. Some of these were of a hu- 
morous nature and probably recalled 
all-too-familiar situations to some of 
the maintenance men in the audience. 
On the serious side, Mr. Mamer out- 
lined some of his experiences in im- 
proving the morale of the men under 
his command at the hospital. 


The first department to come un- 
der his scrutiny was plumbing where 
he found there were too many repeats 
on jobs supposedly completed. “My 
first move was to find a supplier who 
could furnish us synthetic rubber 
goods of all sizes and descriptions. I 
then had a small quantity of each 
made up and put into service. The re- 
sults were miraculous. The most 
gratifying of all was that on faucet 
leaks alone we dropped from 15 to 20 
a day down to one or two. 


“These results were also reflected 
in other plumbing repairs and the 
plumber began to take an interest in 
his work. Following this I began a 
program of standardization of plumb- 
ing fixtures so that repair parts could 
be cut to a minimum and eliminate as 
much special repair parts for abso- 
lute fixtures as possible. This has 
paid for itself many times over in la- 
bor saved.” 

Mr. Mamer then described a simi- 


HOSPITAL MANAGEMENT, October, 1947 

















Hospital 





* 





Saves on 


Cost of Heating 


When a hospital spends in the neigh- 
borhood of $30,000 annually for fuel 
oil, that’s big business. It calls for a 
“controllable” steam heating system 
and careful heating plant operation 
to effect maximum economies. 


The outstanding heating record of 
the new Delaware Hospital began 
with a Webster Moderator System 
designed by the well known New 
York engineering firm of Jaros, Baum 
and Bolles. Itincluded installation by 
a competent heating contractor. 

Continuity of operating experience is 
provided by Chief Engineer Carl A. 
Baehr, who has been with the new 
Delaware Hospital from the begin- 
ning. Let Mr. Baehr tell you about 
some of the heating economies. 


Only 3 Traps Replaced 
in 7 Heating Seasons 


“Out of 1,981 Webster Radiator 
Trapsin use, only threehaverequired 
new thermostatic interiors in seven 
years of service. The Webster Radia- 
tor Supply Valves have been com- 
pletely satisfactory. 


“We receive no more than six legiti- 
mate heating complaints a year, and 


correction is always promptly made. 


Good Operation Saves 

During fuel rationing we effected a 
number of operating economies. 
Stairway radiators were turned off. 
Radiators in the clinics, X-ray lab- 
oratory, solariums and business 
office were shut down at 4 p.m. and 
turned on at 8 a.m. This manage- 
ability is characteristic of modern 
steam heating systems. 


“Sometimes an unusual amount of 
heat is required in a particular room 
for a limited time. Instead of turning 
the Variator to full heat with conse- 
quent overheating of other rooms, 
we remove the Webster Metering 
Orifice from the radiator supply 
valve in less than three minutes. 
Later it is replaced.” 


The Delaware Hospital was only par- 
tially completed at the time fuel ra- 
tioning went into effect. It was 
estimated that the completed Hos- 
pital would require 620,000 gallons 
of fuel oil per year. Based on this 
estimate, the fuel rationing board 
allotted 500,000 gallons of oil per 
year for all purposes—heating, steril- 
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Delaware Hospital, Wilmington, Delaware 


Heated by 6-zone Webster Moderator System of Steam 
Heating. Completed in 1942. Unit No.1, center, occu- 
pied in 1940. Architects: Massena & duPont, Wilming- 
ton. Consulting Engineers: Jaros, Baum & Bolles, New 
York. General Contractor: Turner Construction Co., 
Philadelphia. Heating Contractor: Benjamin F. Shaw 
Co., Wilmington. 


izers, laundry, kitchen equipment. 
Fuel consumption records show that 
the Hospital did not require a supple- 
mentary ration at any time during 
fuel rationing. The Webster Modera- 
tor System saves fuel by keeping 
radiators comfortably warm. Instead 
of 212 degrees, the average surface 
temperature of radiators is 185 
degrees, 150 degrees or even as low as 
90 degrees, depending on the need 
for heat. 


Let Webster experience help you in 
your heating system management 
problems. The service of long-time 
Webster Representatives and the 
performance record of proven 
Webster Heating Systems is a combi- 
nation that means comfort and 
economy. 

WARREN WEBSTER & CO., Camden, N. J. 


Representatives in principal U. S. Cities : : Est. 1888 
In Canada: Darling Brothers, Limited, Montreal 
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Bright and cheerful with exceptionally large windows is the patient’s lounge at the 
Ellis Fischel State Cancer Hospital, Columbia, Mo. 





lar experiment in the painting depart- 
ment. Through careful records as to 
coverage, hideability, fading, number 
of washings, washability, etc., of sever- 
al types of paint, a suitable product 
was decided upon. As a result of this 
program, it was possible to reduce the 
painting crew in the hospital from 
seven to four. In the same way, the 
purchasing of high grade electrical 
products has enabled this department 
to be reduced to one electrician and 
one helper. Their work includes the 
maintenance of 16 elevators. 

Personalities enter into the func- 
tioning of the maintenance depart- 
ment, too, as Mr. Mamer points out 
in an anecdote concerning his laun- 
dry. “The laundry has always been 
maintained by the engineering depart- 
ment,” he stated, “and until a year 
ago it was mainly belt driven. It was 
a difficult job to try and train the em- 
ployes using the various pieces of 
equipment to be careful. The results 
were overloaded wash wheels that 
would cause the belts to slip and loss 
of time when time was precious. 

“Trying to stop the extractors too 
quickly with resultant brake damage 
and overheating of motors was also 
prevalent. It was very aggravating to 
the engineer maintaining this equip- 
ment as he had to do twice as much 
repair work as normal. In checking I 
learned that the employes involved 
were unhappy about something else 
and were taking it out on the machin- 
ery. Between the laundry manager and 
myself we found the cause of the 
trouble and the result was normal 
maintenance and practically no shut- 
downs on the machines.” 

Mr. Mamer concluded with a mild 
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complaint about the various inspect- 
ors from governmental health agen- 
cies. These, he said, were a continu- 
ous source of embarrassment, as they 
changed frequently and each new man 
had a different interpretation of the 
rules. He said that the only way to 
deal with this was to do all the im- 
portant and necessary changes and 
await a definite clarification on the 
rest. 
Relationship 

A significant paper on the adminis- 
trative relationship between the power 
plant, the laundry, the maintenance 
department and the housekeeping de- 
partment was presented by T. J. Ho- 
gan, chief of construction and mainte- 
nance section, Hospital Division, U. S. 
Public Health Service. 

Mr. Hogan reiterated the feelings 
of the previous speakers by naming a 
competent building superintendent as 
the first requisite for an effective re- 
lationship in these areas. Without at- 
tempting to detract from the value of 
a mechanical expert, he emphasized 
the importance of selecting a super- 
intendent with administrative ability 
and some prowess in public relations. 

Because it lends itself so well to a 
detailed analysis of interrelationships, 
Mr. Hogan chose first to talk about 
the laundry. 

“The laundry is the only function 
of the hospital that clearly qualifies 
under the classification of ‘produc- 
tion unit.’ The laundry produces 
clean linen, at predetermined stand- 
ards, for delivery throughout the in- 
stitution. . . . Now the laundry may 
be set up as a separate section on the 
hospital organization chart with the 
laundry manager reporting directly to 





the administrator, or it may be under 
the supervision of the mechanical 
superintendent, who in turn reports to 
the administrator.” 

Housekeeping Relationship 

Mr. Hogan believes that either of 
these plans is sound and simply a 
matter of choice. In its relation with 
the laundry, the housekeeping depart- 
ment should be concerned only with 
the disposition of clean linen, and is 
relieved of the responsibility for the 
routine production of the laundry 
proper, with its manifold mechanical 
problems. 

The close association between the 
laundry and the engineering-mainte- 
nance departments can be shown. The 
total responsibility for the mechani- 
cal operation of the laundry—the 
availability of water of zero hardness 
and proper temperatures; of steam at 
proper temperatures and pressure— 
is vested in the engineering-mainten- 
ance department. 

Mr. Hogan continued, “The revolu- 
tions per minute of machinery, the re- 
versing cycle of washers, the checking 
of steam temperatures at presses, at 
flatwork ironers, and at tumblers— 
all such operations are a distinct re- 
sponsibility of the laundry head; but 
the repadding of flat-work-ironer rolls, 
for example, can well be made a col- 
laborative task of the laundry AND 
the maintenance staff.” 

The relationship between the laun- 
dry and the power plant is an obvious 
one, as decreased steam pressure from 
the latter results in much lower effici- 
ency in the former. 

Close to Maintenance 

The housekeeping department, sec- 
ond to be discussed by Mr. Hogan, 
maintains a close relationship with the 
maintenance department. It is the ac- 
tivities of the housekeeping depart- 
ment—dusting, mopping, waxing— 
which influence the serviceability and 
length of life of floors, floor coverings, 
and painted surfaces, which are con- 
cerns of the maintenance department. 
As Mr. Hogan puts it, “The accept- 
ance by the building superintendent of 
the proper solution of these mainte- 
nance problems requires intelligent 
assistance on his part and close co- 
ordination with the housekeeping de- 
partment.” 

In the matter of the operating en- 
gineers, Mr. Hogan says, “The small 
hospital will normally use its operat- 
ing engineers’ section also as the main- 
tenance department, eliminating the 
problem of coordinating these activi- 
ties. But in the hospital in which a 
maintenance-department is set up as 
a separate unit the building superin- 
tendent will need to have a specific 
and carefully formulated outline of 
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Scrub-up sinks of Crane Duraclay, 
Medina Community Hospital. 
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“most satisfactory” at Medina 


With those two words, Medina Community Hospital echoes the opinion 
of hundreds of Duraclay users. Again and again they report Crane Dura- 
clay ‘most satisfactory” after years of exacting service. Here’s why: 


* Duraclay is highly resistant to thermal shock—sudden 
changes in temperature do not crack or craze its 
gleaming surface. 


_%& It will withstand abrasion, is not affected by strong 
acids, and is not subject to staining. 
* Duraclay remains bright and sparkling even after years 


of service, and its hard glazed surface resists soiling 
—a damp cloth leaves it shining. 





“We installed Duraclay sinks in our hospital when it was built three *k pen j 

years ago. They have been most satisfactory and still look like new in PJuraclay exceeds the rigid tests imposed on 

Er ee: earthenware (vitreous glazed) established in Simplified 
Proctor soy Practice Recommendation R106-41 of the National Bu- 
Medina Community Hospital reau of Standards. Remember Duraclay when you increase 


Medina, Obio 


or remodel your present facilities. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING AND HEATING 
VALVES © FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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the duties of each employe in these 
two sections.” 

There is an obvious relationship 
between the maintenance depart- 
ment and the power plant. “If we 
start with the premise that a building 
superintendent heads both these di- 
visions of activity, any problem of 
administrative maladjustment is at 
once precluded.” 

Mr. Hogan followed this statement 
with an outline of the duties of the 
maintenance-mechanical department 
and of the power plant, illustrating 
further how the functions of the two 
dovetail and must be coordinated. 

Coordination 

“Of great importance, potentially,” 
he continued, “in the coordination of 
these departments is the regularly 
scheduled staff meeting conducted by 
the hospital administrator and at- 
tended by all department heads. At 
these meetings the administrator 
should have a carefully devised dis- 
cussion program or time plan and he 
needs to exercise skill and taxt to keep 
the discussions on a_hospital-wide 
basis: 


“The all-too-frequent meeting 
which becomes a protracted discus- 
sion monopolized by two department 
heads is demoralizing. The staff meet- 
ing is, or should be, of prime import- 
ance to the building superintendent, 
for here he learns of the difficulties 
of the various departments, their func- 
tional problems, transportation prob- 
lems, and space limitations. 

“Many of the problems that arise 
can be eliminated by the coordination 
of department scheduling, but many 
will require direct action by the ad- 
ministrator. The building manager, 
on his part, can in many instances de- 
tect from relatively unimportant com- 
plaints aired in the staff meetings 
certain underlying and important de- 
ficiencies in the operation of the physi- 
cal plant. 

“A constant effort on the part of the 
building superintendent to keep him- 
self informed on all the requirements 
of each department, and to keep aware 
of every technical improvement that 
becomes available, will result in pro- 
gressively greater services with pro- 
gressive economies in operation.” 


Case Histories of Narrow 
Escapes in Hospital Fires 


By ARTHUR H. PARKER 


Monadnock Community Hospital 
Peterborough, New Hampshire 


I don’t know where Ned is. I prob- 
ably never will know. It has been 
more than fifteen years since I sin- 
cerely informed him that, if I never 
saw him again it would be too soon. 
He was a thorn in my side, a cinder 
in my eye, a fly in my coffee and a 
thumb in my soup. It hardly seemed 
possible that the kitchen boy could 
and would make so much misery 
for the chief. People not too well dis- 
posed to Ned spoke of him as “having 
a screw loose”. I never could have 
believed that any of them were fight, 
or even could be. 

One Christmas morning Ned show- 
ed up with a present which delighted 
him no end. It was an automatic, 
electric cigaret lighter. Tipped over, 
or turned over on its side, a coil of 
wire glowed brightly and with heat 
enough to not only light a cigaret or 
cigar but to kindle a devastating con- 
flagration as well. Frequently, and 
with heartfelt earnestness, I warned 
Ned, as well as the maids who serviced 
his room, to never, never, leave the 
room with the lighter plugged in. 

Eventually, the inevitable happen- 
ed. Ned fell asleep one night with 
the lighter on his pillow. I’ll never 
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know why he and the hospital weren’t 
burned to a cinder. When the Grace 
of God finally woke him, the lights 
were out, the room full of choking 
smoke, the cigaret lighter in fused 
and melted fragments, and the bed, 
upon which he had been sleeping, well 
on its way to a charred ruin. 
Quickwitted Night Nurse 

Two rooms, with private bath, at 
the end of a long and quiet corridor 
were, for several years, used as sleep- 
ing quarters by night nurses. When- 
ever I think of the waste basket fire 
in 5 S, I take a certain amount of 
pride in the calm coolness, quick- 
wittedness and know how of the night 
nurse who woke to find smoke seeping 
under her door and to smell burning 
paper. 

Dashing into the adjoining room, 
she hastily grabbed a rug off the floor 
and threw it on to the blazing wooden 
wastebasket, barely in time to pre- 
vent the flames from reaching drap- 
eries, window frames and bed. No 
one would have known, until the 
whole end of the wing was in flames, 
that anything was wrong.And no one 
would have ever discovered, as it 
was eventually discovered, that a 
cigaret butt, assumed to be out, had 
been thrown into the nearly filled 
basket together with the contents of 
a loaded ash-tray. 





This narrow escape was the first 
of three which were alike caused by 
butts thrown, unextinguished, to a 
spot where they could smoulder and 
eventually start a blaze. A few years 
ago the South Wing began to fill 
with smoke. It seemed to be coming 
from a closet in a private room but 
there was no fire there. We were all 
beginning to get pretty worried by 
the time we discovered, just at the 
threshold of the shower bath on the 
basement floor, the tiny flames which 
very soon would have flared up 
through the partitions. 


Spontaneous Combustion 

Spontaneous combustion takes the 
rap for a whole lot of fires and, in 
many cases justly. In forty years of 
experience, however, I have only 
known of one fire which I could def- 
initely say was all but set spontan- 
eously. I saw that one. I was passing 
the door of the laundry early one 
evening when I smelled a strong odor 
of burning, or heating rubber and 
wool. A hurried investigation showed 
a laundry hamper, well filled with 
rubberized blankets, and the bottom 
blankets in that hamper were so hot 
that they were actually scorched and 
would have soon reached the kindl- 
ing point. 

I tried to find out just what chem- 
ical action could have occurred be- 
tween the rubber, the moisture, if 
any, and the textile. The blankets 
had been through the tumbling dryer 
and were all ready to fold and send 
up to the linen room. So far as I know, 
we never bought any more rubberized 
blankets. 

In the garret are three motorized 
fans. It was assumed, when changes 
were made, twenty-five years ago, 
which tranformed a lovely private es- 
tate into what is now Monadnock 
Community Hospital, that these fans 
would exhaust dead heated air from 
much of the building. I am not sure 
whether they were ever used extensive- 
ly or not. Certainly very little since 
I took over in 1930. There was no way 
of getting into the garret except by 
means of a ladder and_ trapdoor. 
The ladder would have been in the 
way in the corridor under the trap 
so it was kept in the basement two 
floors down. Occasionally, for a short 
time in the hottest weather, we oper- 
ated the fan which exhausted the hot 
air from the nursery and kitchen. 
But I never was at ease while this 
somewhat inaccessible motor and fan 
were rumbling away in the garret. 

On my vacation the long expected 
happened. There had been a short 
power failure while the fan was in 
operation. When power was restored, 
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A Few of the Many Hillyard 
HI-QUALITY PRODUCTS 


* Super SHINE - ALL 
* STAR GYM FINISH 
BRITEN-ZIT 
ENOVATOR 
IL-GLO Finish 
AMOND Finish 
OOD PRIMER 
EX-SEAL 
UID SOAP 
UTONE Dressing 
L-TONE Dressing 
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L AN Soap 

RGA-SAN Soap 

0! Disinfectant 
Cleaner 

* HIL-WAL Pebble Finish 
Paint 

* Hospital Soap Dispensers 

* HILTONIAN Floor 
Machines 

* STEELTONIAN Steel 
Wool Machines 


More than ever this is a day of Specialists and Hillyard Floor 
Treatment Specialists are at the top of their profession. Hillyards 
make products for every type surface in every type of building. 
Write us today about any maintenance problem you may have, 
this advice is freely given, no obligation. 
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HILLYARD SALES COMPANIES 


THE HILLYARD FLOOR TREATMENT 
SPECIALIST WILL SEE THAT YOUR 
FLOORS GET PROPER PROTECTION 


AND LONGER LIFE! 


In many hundreds of Hospitals throughout 
the United States Hillyard Floor Treatments 
and Maintenance Products are doing a great 
job of preserving floors and maintaining a 
high standard of cleanliness . . . through 
Hillyard Methods many man hours are saved 
in application and daily maintenance. In 
every classification . . . Floor Treatments, 
Seals, Finishes, Waxes, Cleaners, Equipment, 
and Sanitation Materials . . . Hillyard Hi- 
Quality Products give lasting satisfaction. 


* 


The purchasing power of your maintenance 
dollar is increased when you use Hillyard 
Products and the advice and recommenda- 
tions of Hillyard Trained Floor Treatment 
Specialists. For almost half a Century Hillyard 
Products have been protecting and conserving 
the life of all types of floors and other 
surfaces. 


: * 


Call or wire us today for the Hillyard Floor 
Treatment Specialist in your vicinity, his 
knowledge and training is yours for the ask- 
ing, he will gladly tell you about proper 
maintenance for the entire building from 
basement to the roof top. 





FREE hitlyara's new C= =—— 
booklet on Floor Treat- | Floor Treatment andMaintenance ] ’ 
ment and job Specifica- JOB SPECIFICATIONS 
tions, full of interesting 
and valuable informa- 
tion. 








THE 
HILLYARD COMPANY 


mrreeuton 
WULLYARD CHEMICAL COMPANY 
St s08E + eensouRs 











Cb-9 Floor Maintenance 
Ea-41 Building Maintenance 








70 Alabama St. | pistriBuTORS HILLYARD CHEMICAL CO. ST. JOSEPH, MO. srancnes in principat cities scare 
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Aluminum benches in the general clinic at the Ellis Fischel State Cancer Hospital, 

Columbia, Mo., are kept lustrous by the occasional application of a gasoline. dampened 

cloth. The room, pictured above, serves as a reception and diagnosis room for new 
patients 





cne of two protecting time-limit fuses 
blew, “single phasing” the 220 volts, 
3 phase motor. A single phase motor, 
unprovided with starter windings, will 
never start alone and is, to all intents 
and purposes, a partial short circuit. 
This motor will rapidly heat up, the 
windings begin to smoke and, in a 
short time, there will be a blazing 
motor. In this particular case, it was 
our good luck to trace the source of 
the smoke from the smoking insula- 
tion before the ignition point arrived 
—but not long before. 
Plugs Should Be Polarized 

Our most unexpected narrow escape 
was something very much out of the 
ordinary. The lights were out in room 
7 and, about to go off duty, I sent, 
one of my assistants to put in a fuse. 
Under ordinary circumstances, I 
never restore lights or power, when a 
fuse is blown, until I have checked 
thoroughly to discover why the fuse 
blew. There is always a very good 
reason for a blown fuse. Only in rare 
instances, or so I have found it, is 
the blowing caused by an overload 
(meaning, by this, the sum total of 
normal power demands) I can almost 
be sure that someone has pushed a 
bedside lamp up against a radiator 
and there are several ways in which 
one of these lamps can become 
“grounded”. When this occurs, and 
contact is made between lamp base 
and radiator, another fuse is gone. 

It would be a splendid thing if all 
outlets in hospitals were “polarized’”’, 
meaning that plugs could only be 
inserted one way. However, this is 
beside the point of the present dis- 
cussion. Wisdom prevailed, shortly 
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after Freddy left the boiler room with 
the box of fuses, and I was not more 
than half a minute behind him. A 


‘few seconds more and the paper 


drapes, through which someone had 
pushed an antenna out the window, 
would have burst in to flame. The 
antenna was red hot. 

The preceding are case histories 
of might-have-beens from which we 
were lucky enough to have narrow 
escapes. Someone was always Johnny- 
on-the-spot. I have described them 
in an effort to show how easily fire 
may start and how constantly dis- 
aster is waiting to trip up the unwary 
and the wary as well. Our institution 
has certainly had no more than an 
expected share of such near misses 
and the fact of their occurrence does 
not, to my mind, indicate more than 
the normal, every day expectancy of 
carelessness or hard luck. 

Fire Extinguishers 

I would like now to discuss, for 
a few paragraphs, my experiences 
with various types of fire extinguish- 
ers. I may not be agreed with, but 
I am sure that no one has made a 
more thorough study of extinguishers 
than J have, at least no one who has 
been responsible for their immediate 
availability for many years. See P. 45. 

Taking everything into considera- 
tion, I don’t hesitate to say that the 
old-fashioned acid and soda extin- 
guisher is the best for No. 1, or rubbish 
fires. It always works. By the time 
it is tipped bottom up, there is a 
forceful stream ready to be played 
on the fire. The reaction between 
sulphuric acid and the baking soda, 
releasing carbon dioxide gas, is im- 





mediate. The standard 2 !/, gallon, 
or wall size provides a powerful 
stream, thrown to a distance greater 
than could ordinarily be required, for 
slightly over a minute. Quite a hefty 
rubbish fire can be quenched or con- 
trolled in sixty seconds. 

One important point in favor of 
this type is the ease of recharging. 
The kitchen always has plenty of 
baking soda on hand. We get a gallon 
of sulphuric acid from the Fire De- 
partment every five years or so. Once 
a year, I discharge all our acid and 
soda extinguishers and_ recharge 
them. Wash and rinse. Fill with water 
to the lug inside the can. Put in a 
pound of soda and stir well. Fill the 
acid bottle to the line on the side. 
Screw on the top and that’s all. 

Recharge Once a Year 

Although it is good practice to 
recharge once a year it really isn’t 
necessary.J¢ is a chance to check on 
the condition of nozzles, acid bottles, 
etc., but acid and soda will provide 
the same action indefinitely. Some 
years ago I used a spare extinguisher 
for a test case. I checked it every 
year but left it for five without re- 
charging. At the end of that period 
the acid level in the bottle had risen 
about 34 of an inch. Owing to the 
affinity of acid for water vapor the 
water level in the tank had shrunk 
a hardly noticeable amount, and the 
action, when discharged, was most 
satisfactory. 

There is one important point to 
be guarded against with this type of 
extinguisher. The nozzles can, and 
occasionally do, get plugged with a 
deposit of some sort. It is just too 
bad when this happens. One has, in 
effect, a bomb with a rapidly mount- 
ing pressure which can’t escape—only 
by good luck, through the seams and 
around the cap. I have never seen 
one blow up. I never want to. An 
extinguisher did blow up in our local 
Fire Station years ago. I didn’t see 
the wreckage but I understand it was 
something to see. I find it advisable, 
occasionally, to insert a finish nail 
in each nozzle to punch out or 
through any such deposit that may 
be collecting. Understand that this 
deposit is of extremely rare occur- 
rence. 


P.H.S. Man Joins Music 
Therapy Research Group 


Dr. R. C. Williams, assistant sur- 
geon general of the U. S. Public Health 
Service, has accepted appointment as 
a member of the board of directors of 
the Music Research Foundation, Inc., 
a non-profit organization to study the 
use of music in the treatment of disease. 
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Triple Distilled Water... 





















with a BARNSTEAD : 
Triple Distilled Water? 


For those hospitals where triple distilled water 
is specified for parenteral solutions and blood 
plasma work this equipment performs an in- 
valuable function. No work, no worry, no 
watching, no mistakes. Simply turn on the 
water supply and the heat, and the Barnstead 
does all the rest. Water flows through pure 
block tin tubing from the first still directly 
to the second and thence to the third and on 


Send for our New Hospital Catalog for complete description and specifications. o 
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Some Factors in Souring 
in the Hospital Laundry 


By DAVID I. DAY 

Souring has become universal laun- 
dry washroom practice because it was 
discovered long since that it is very 
slow and water-wasteful to attempt to 
rinse out the last traces of alkali. Fab- 
rics seem more inclined to absorb 
soap and alkali than they are to ab- 
sorb dirt. Another thing to remember 
is that quite a few hospital laundries 
use water which carries considerable 
of the common bicarbonates. 

Now back in old days, before laun- 
drymen learned to neutralize that fi- 
nal trace of alkali by immersing in an 
acid bath which we call “souring” 
there was constant trouble with the 
work turning yellow under the heat 
of ironing. Back 40 years ago, too, we 
found more rust spots, more discolora- 
tion of laundry work from rusty wa- 
ter pipes. The laundry operators 
didn’t know what to do about this ex- 
cept t6 give a slow and costly special 
run or special hand spotting. Then, 
it was found that fluoride sours of all 
sorts would not only neutralize the 
residual alkali but would remove rust 
stains and discolorations. 

In the various acids familiar to 
hospital laundry folk, the breadth of 
the land, as “sours” we find wide dif- 
ferences. Some are weak and some are 
strong. Some will remove rust while 
others will not. Some are dangerous to 
fabrics. Others are perfectly safe. 
Some are extremely soluble in water 
(like sodium acid fluoride) while oth- 
ers are inclined to be somewhat insolu- 
ble. These differences have resulted 
in thousands of very carefully con- 
trolled laboratory experiments. These 
experiments resulted in commercial 
blends—sold under a wide range of 
trade names—and these blends are 
today the most popular in the best 
hospital plants visited in 1947. 

(The editor has a list of brands 
used in most of the laundries using 
branded blends and will be glad to 
pass on this information to hospital 
laundry managers seeking better and 
more uniform souring results.) 

It has been called to our attention 
in a number of very efficient hospi- 
tal laundries that in the use of rust- 
removing sours, their efficiency and 
rapidity of action will depend upon 
two things—the temperature of the 
bath and the pH of the bath. The 
best practice is to sour in a solution 
of approximately 160 Faht., and in a 
pH of 4.0 or slightly lower. If the 
colors or other considerations render 
it unwise to sour in hot water, the 
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souring can be made complete by run- 
ning the bath a little longer. Where 
the colors permit, hot water souring 
speeds up action, makes the neutrali- 
zation complete sooner, and adds a 
certain sterilizing benefit. 

Regardless of whether one employs 
a branded blend or makes his sour 
solution with one or more of the com- 
mon and satisfactory acids, it is best to 
have handy a sufficient amount of 
sour solution to last through the day. 
Not too long ago in a cozy little hospi- 
tal laundry we found good souring 
done with what the manager desig- 
nated as a “home-made blend.” In 
short, he dissolved at the rate of 60 
pounds ammonium silico fluoride and 
20 pounds of ammonium acid fluoride 
in 100 gallons of water. It was figured 
that this solution contained 3 ounces 
or moreof sour tothe quart. They 
were using an ounce of sour per 100 
pounds dry-weight load. This meant 
a quart of solution per load—which 
ran around 300 pounds each run. 

As we know, all acid concentrations 
of the type so popular in hospital 
laundries will attack metal and if any 
appreciable amounts of acid fluoride 
are included, the solution will even 
attack crockery. Oak kegs, para- 
fined inside and well varnished out- 
side, make the most satisfactory sour 
solution containers. 

As to the effect of sours on fabrics, 
we can say that silks and woolens 
handle acid solutions much better than 
cottons and linens. Most of the 
acids used are not likely to damage 
any fibers under even low-efficiency 
rinsing. Oxalic acid is a highly effec- 
tive sour and rust remover, but one 
must be careful to rinse it out after use. 
Since the sour is one of the last op- 
erations in the handling of a load, this 
rinsing warning rules out the use of 
oxalic unless specifically employed on 
a bad load of rusty work. 

If the same load-weights are run 
through, one after another, if the 
water levels and the temperatures are 
kept uniform, one can be fairly sure of 
souring results if he uses the same 
amount of similarly-made sour solu- 
tion, day after day. However, varia- 
tions slip in and some laundry man- 
agers have observed a change in the 
character of the water supply from 
time to time. 

So the practice of occasional test- 
ing has become widespread in the 
better hospital plants. As time and 
chance permit, pH tests can be quick- 
ly made. We have explained all 


sorts of tests in these pages in times 
past. The washroom test kits all 
carry directions for all sorts of simple 
tests in the washroom, including pH 
determinations of the sour baths. 
There is some difference among hospi- 
tal laundry managers’ opinions as to 
what constitutes the correct pH of 
various classifications when time 
comes for running the sour bath. Most 
experienced men, who are also 
thoughtful men, are inclined to the 
theory that shirts, collars, white uni- 
forms, and some similar work should 
be soured heaviest. Many sour to a 
pH of 4.0—others to 4.5, and some 
others only to 5.0. 

Others do not think it necessary to 
sour any sort of work below a pH read- 
ing of 5.0. This viewpoint is well ex- 
pressed by a California hospital laun- 
dry manager in a letter, dated Aug. 
25: “We don’t find it necessary to 
remember various pH levels. We 
sour everything to a pH reading of 
5.0. No fabrics are damaged. No 
alkali carry-over is discernible.” 


Regarding the “home-made blend” 
discussed, making a solution, 3 ounces 
of sour to the quart, using at the rate 
of 3 ounces to the 300-Ib load, we have 
heard disagreement. One hospital 
L. M., in Illinois said: “That might be 
enough of that blend for use there— 
in low bicarbonate water. It wouldn’t 
do here. To get a pH of 5.0 with that 
particular sour blend would take near- 
er 114 ounces per 100 pounds of dry- 
weight load.” Others examining the 
process as we have it written out de- 
clared that 2 ounces would serve in 
their high bicarbonate waters much 
better. 

Use Test Kit 

In low bicarbonate water, bluing 
or rinsing after the sour will not in- 
troduce enough to overcome the com- 
plete neutralization of the sour bath. 
In waters of high bicarbonate alkali- 
nity, this might conceivably not be 
true. One of the reasons so many say 
they like the combined sour-blue bath 
is to get away from all possibility of 
putting the load back on the alkali 
side. Which takes us back again to the 
all-important use of the washroom test 
kit. 

“So many factors, some changeable 
factors, enter into washing,” com- 
mented a Missouri laundry manager 
early in September, “that I like to 
lean pretty much on the test kit. In 
souring as earlier in the processing, 
rules only get us in the ‘neighborhood’ 
of the truth. Testing takes us all 
the way. I test—to get at a pH level 
of 5.0. If it looks wide of the mark— 
I test over—and am governed by re- 
sults. That’s why our washing is bet- 
ter.” 
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Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 


ARBUTHNOT-STEPHENSON CO........Pittsburgh 
W. A. BALLINGER & CO............San Francisco 
BARTLETT-COPPINGER-MALOON CO....... Boston 
GEORGE P. BOYCE & CO...ccccccvcee New York 
CAROLINA ABSORB. COTTON CO.. Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO......... Chicago 
DIETERICH FIELD; 1NGiivessivscscaccececon Lincoln 
W. S. EMERSON CO.........- +e ++-Bangor, Maine 
Ac BTR aicecccosce eeeeeee.5an Antonio 
GULDIMAAN LINEN CO). 005s sesiswcceccccs Denver 


HIBBEN, HOLLWEG CO.............Indianapolis 
THE ISBELL-KENT-OAKES DRY GOODS CO.. Denver 
JOHNSTON & LARIMER D. G. CO. INC.....Wichita 
JONES, WITTER € CO... ccccccccccccses Columbus 
McCONNELL-KERR CO... ...eccceeccccees- Detroit 
MILLER BROS. CO........0+0+00+-..Chattanooga 
WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO....Memphis 


MORTON TEXTILES. «0600s vccccee wacnee Chicago 
Re AR | oP ere ee Syracuse 
PATRICK DRY GOODS CO......... Salt Lake City 
PENN DRY GOODS CO........... . -Philadelphia 
PHYSICIANS & HOSP. SUPPLY CO....Minneapolis 
PINK SUPPLY GOis oc ccscnee nee eisiee Minneapolis 
PREMIER TEXTILE CORP..............-New York 
SOLOMON BROS. CO., INC......... Montgomery 
STANDARD TEXTILE CO..........- ... Cincinnati 
SWEENEY & McGLOIN ....cccccccccccees Buffalo 
UNITED COTTON GOODS CO., INC.. ..Griffin, Ga. 
WATTS, RITTER & CO.......... Huntington, W. Va. 


WILLIAMS-RICHARDSON CO. (LTD.).New Orleans 








EWING GALLOWAY, N. Ye 


A week in bed is a mighty wearisome experience for a child. But 
smooth, soft, gleaming white Pacific Sheets can add much to the 
patient’s comfort and contentment. 

Luxurious as they are, Pacific Sheets are amazingly durable 
too, for the service qualities are present in exact balance with the 
comfort qualities. They’re ideal for hospital use. 

Next time you order, try Pacific Balanced Sheets. Your whole- 


saler is receiving regular supplies and will be pleased to serve you. 





BALANCED 


PACIFIC 


SHEETS 








PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 
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How to Get Better Laundry 


Service in the Hospital 


By HOWARD P. GALLOWAY 


Editor, The Laundryman 
New York City 


My organization sent a question- 
naire to several hundred laundry man- 
agers and asked them to tell us frank- 
ly—without the necessity of signing 
their names, if they so chose—just 
exactly what they think is wrong with 
the way your laundries are currently 
being administered and operated, and 


what they would suggest as ways and 
means of improving these conditions. 

Two items shared the first-place 
spotlight in the returns received to our 
questionnaires. One of these is what 
you would expect; the other, I think 
is one which you would not have ex- 
pected. The two items on which your 
laundry managers show more concern 
—feel there is more need for attention 
—than on any other item, are sal- 
aries for laundry managers, and what 
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Perhaps it's a little far-fetched to. 
expect your convalescing patients to 
write that line. Let's face it. Hospital 


‘Having a 
Wonderful 
Time... 


No, they wouldn't write that line even if they had Tradio installed by their 
bedside, but we have learned from experience that Tradio can help them 
have a BETTER time by providing them with entertaining company when 
A "blessing" one patient called it. Hospitals like 


patients rarely have a wonderful time. 
They're generally tired of the inactivity 
and bored with the plethora of reading 
matter brought in by solicitous friends 
and relatives. Besides, their eyes get 


tired. 


no one comes to call. 
it too, because it provides additional revenue at absolutely no cost or obliga- 
tion. Also because the patented "under-the-pillow" speaker and pre-set 
volume control guard against disturbing other patients. 





If you'd like TRADIO installed in your hospital at NO 
COST TO YOU, phone, wire or write Dept. I-10. 


TRADIO, Inc. 











ASBURY PARK, N. J. 


Telephone 
Asbury Park 2-7447 




















I like to refer to as “communications.” 

Now, I don’t want to spend too 
much time discussing the salary ques- 
tion because there are so many other 
worthwhile things also to be consid- 
ered. But at the same time there is 
no use trying to duck the issue on 
salaries. In these fast-moving times, 
as a matter of fact, you will probably 
find it almost impossible to duck the 
question, even if you want to; and, if 
I may say so, even if you might be 
able to duck the issue, I believe it far 
better policy to face up to it and lay 
the cards on the table. 

Proposes Survey 

There’s no use kidding—many 
laundry managers do receive surpris- 
ingly small pay. Some of them are 
probably worth no more than they are 
getting. But many of them, it would 
seem, are earning more than they are 
getting. And many of them have in 
them the capacity for accepting much 
greater responsibility than is present- 
ly being accorded them, thus making 
it possible for you to pay them more 
and at the same time making the ad- 
ministrator’s job easier by delegating 
more authority. 

It would seem to me it might be 
wise and helpful for this association 
to conduct a survey among its mem- 
bers, to determine what is the range 
of laundry manager’s salaries, and also 
what is the range of responsibilities 
being carried by laundry managers. 
You would then have a factual basis 
on which to discuss the salary ques- 
tion with your laundry manager, and 
also a sound basis for showing him 
how he can increase his earnings by 
increasing his value to the institution. 
In laundering, as in any other busi- 
hess, you get just about what you 
pay for, and if you pay more you can 
expect, and get, more and better aid 
from your laundry manager. 

Next comes this matter of “com- 
munications” —the matter which your 
laundry manager ranked equally as 
important as salary in obtaining better 
laundry service for your institution. 
I have felt for a considerable time 
that a great many of the troubles en- 
countered in running your business 
or any business stem from a break- 
down somewhere along the line in 
the way in which information is com- 
municated from the topmost levels 
of authority, through the secondary 
levels and finally down to the actual 
production levels. 

Better Information 

When trouble develops, when mis- 
understandings occur, when employes 
go off the deep end—in a great maj- 


~ From a proce read May 6, 1947 before the 
Tri-State Hospital Assembly, Chicago, Ill. 
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The Doctor tight... 
the only way to cut costs 





«is to increase the productivity of labor, 
as a principal speaker pointed out at the 
Conference on Hospital Planning at the 
University of Michigan last May. 


@ Van is starting its second century of serv- 
ice to hospitals with the same program of 
cutting labor costs in food service that has 
established its reputation since 1847. 


@ A pre-requisite to thrift: long term 
planning! 


BOOK FOR PLANNERS 


New Van Centennial Book of 
Installations available on re- 
quest on official letterhead. 





ho Jon Van Range @ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 








DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


409-415 EGGLESTON AVE. CINCINNATI 2, OHIO 
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The SCRUBBER -WAXER- POLISHER that’s 





Here is a general-purpose floor- 
maintenance machine designed for use 
in small, congested areas as well as in 
larger, open places. This Finnell, in one 
of the larger sizes as shown below at 
left, can be reduced to the small size 
unit shown in circle. 


Note the low, trailer-type construction 
of the machine, and how easily it goes 
beneath furnishings. Thus it is ideal for 
use in hospitals, working as effectually 
on floors in individual rooms, around 
and beneath furnishings, as on corridor, 
ward, and other large-area floors. In fact, 
the dual size feature and low construc- 
tion of this Finnell adapt it to use on 
many floors otherwise inaccessible to 
machine care. Three sizes: 13, 15, and 
18-inch brush diameter. 


As easy to handle as a household vacuum 
cleaner, yet this Finnell is powerful ... 
fast...thorough. Mounts a G. E. Drip- 
Proof Capacitor Motor ... is equipped 
with Timken Bearings. And the ruggedly 
constructed worm drive, housed in an extra- 
capacity leak-proof gear case that is lubricated 
for 1500 hours, assures smooth, noiseless per- 
formance. A precision product throughout, pro- 
duced by Finnell, originators of mechanical 
floor-maintenance equipment. 













For consultation, free floor survey, or litera- 
ture, phone or write nearest Finnell branch or 
Finnell System, Inc., 
2710 East St., 
Elkhart, Ind. 





FINMELL SYSTEM, INE. \ 
Pioneers and Specialists in / PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES / CITIES 
/ 
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Another DOLGE First/ 


KADOL 


L1QU{D 





e 

KADOL is today’s method of 
e 

cleaning various types of floor- 
e 


ing because its concentrated, 
e brilliant liquid form permits 

pouring to make an economi- 
@ cal dilution of only two 
@ ounces to the gallon of water. 


Easy to handle — and it goes 


€ 

a long, clean way in keeping 
e ‘ 

your floors immaculate. 
@ 


a KADOL is neutral—can be 
used safely on linoleum, cork, 
e@ also wood mastic, tile and 


many other surfaces, and is 


a 
recommended as a general 
* 
cleaner. No rinsing is ordi- 
a 


narily required; when a 
@ KADOL-cleaned surface is 
e@ dry-mopped, an attractive 


polish results. 


€ 

m KADOL has no druggy, 
clinging odor associated with 

e 


usual cleaning compounds. 
@ Its fragrance is pleasant and 


@ unobtrusive. 


Write for the new KADOL 
booklet which explains its 
many advantages, and see 


i your DOLGE Service Man. 


‘KADOL 


The C. B. DOLGE CO. 


WESTPORT, CONNECTICUT 
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ority of cases you will find that some- 
where along the line somebody forgot 
to communicate something to some- 
body else, or didn’t do it completely, 
or with clarity, or in sufficient detail 
so that it was fully understood and 
appreciated. 

Your laundry managers feel the 
same way about you. Right up in 
first place they rank the necessity 
for more information being communi- 
cated to them about the workings of 
their institution. While it is not always 
recognized, the laundry manager plays 
a very important part in keeping an 
institution running smoothly. And 
while you may not have guessed it, 
he feels that he can do a better job 
of discharging his responsibility if 
you will help him tobe better in- 
formed about what is going on. 

These laundry managers give great 
importance to the idea of their sitting 
in on, and taking part in, your re- 
gular meetings of department heads. 
And a great many of them say you 
are overlooking a good bet when you 
exclude them—or to put it another 
way—when you forget to invite them 
to take part in these meetings re- 
gularly. 

What They Say 

Let me read some of their comments 
on this important topic: 

“A meeting of all department heads, 
at least once a week, for open dis- 
cussion of problems, is of considerable 
importance.” 

“We never have department-head 
meetings, but I think this would be 
most helpful.” ; 

“T have attended one meeting of 
department heads in my institution 
in nine years.” 

“For achieving greater cooperation, 
attendance at and taking part in de- 
partment head meetings would be a 
step in the right direction.” 

“Practically no department-head 
meetings are held in our hospitals.” 


Pays Dividends 

It would be my suggestion to those 
of you who do not now hold regular 
staff meetings with your department 
heads that you institute such a pro- 
gram immediately, and that by all 
means you include your laundry man- 
agers in those meetings. You will find 
such a plan pays handsome dividends. 
To those of you who are holding such 
meetings, but who do not ask your 
laundry manager to participate in 
them, the results of our survey, if they 
could speak, probably would say 
something like, “Brother, you’re miss- 
ing a bet! Better start this right 
away!” 

Third on the list of things your 
laundry managers think you ought 
to look into if you are interested in 





better laundry service is this long- 
debated item of linen control. Your 
laundry managers believe that, since 
they handle linens more than anyone 
in your institution and come closer 
than anyone else in your establishment 
to being textile experts, they could 
give you better service if you, would 
give them ‘complete charge of the 
linens used. That includes not only 
laundering, but also distribution, 
stockroom and manufacturing where 
that is practiced. Here’s a good com- 
ment: 

“T believe every laundry manager 
should have control over linen, pro- 
vided he uses it sparingly. If the laun- 
dry manager is capable of handling 
the job of laundry manager he should 
also be capable of handling control 
of linen used.” 

Keep Tab 

Here’s another: “To avoid getting 
low on stock on some articles, the 
laundry manager should have access 
to all storage places for linens, in- 
cluding ward closets, etc., so that 
he could check them from time to 
time.” 

And another: “There should be 
a definite linen control system, a 
linen conservation program, and a 
series of educational talks on these, 
under the direction and control of 
the laundry manager.” 

And here’s one that would cheer 
the heart of any laundry manager, 
and probably any administrator, too. 
“The Blank hospital leaves all mat- 
ters pertaining to the laundry in the 
hands of the laundry manager. He 
also has entire charge of all linen 
used in the hospital. In other words, 
he has complete linen control. The 
laundry manager in this institution 
is rated as a member of the adminis- 
trative group, and enjoys all privileges 
to which this group is entitled. In 
short, no gripes.” 

Office Space 

Now here, in fourth place in our 
survey, is a little thing—which appar- 
ently has been overlooked by many 
of you, but which could easily be 
remedied in, I would venture to say 99 
per cent of the cases, with an expendi- 
ture of less than $25. Your laundry 
managers want to know why they 
can’t have some little office space, in 
or adjacent to their laundry, where 
they can have a degree of privacy. 

Now that’s a good idea. The bus- 
iness of laundering is becoming more 
and more a technical matter, calling 
for records of formulas, production— 
costs, etc. And records need a place 
to be put, or as sure as gun’s iron, 
they’re going to get lost. And a lost 
record never helped anybody. 

There are other reasons, too, why 
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THONET 


j ‘ 
--- FOR YEARS OF 
LASTING SATISFACTION 





Since 1830 Thonet Brothers have 


5Q@COSe Ge been the leaders in the manufac- 


ture of fine furniture in Bent Ply 


and Bentwood. 


BEAUTIFULLY ILLUSTRATED CATALOG FREE ON REQUEST 
FROM YOUR DEALER 


THONET 


ONE PARK AVE., NEW YORK 16, N.Y. 


169% Merchandise Mart., Chicago, Hl. 


Factories: York, Penn.; Statesville, N. C.; Sheboygan, Wis. 





contains Pyrethrum 


COMBINES 
COMPLETE CONTROL 


WITH 
UNRESTRICTED USE 


Insectrol is harmless to humans, and absolutely safe to employ wherever 
the use of other insecticides is prohibited. It may be used without risk 
anywhere open food is served—kitchens, dining rooms, cafeterias and 
commissaries—in any place where ordinary insect-killers are dangerous. 

Insectrol is a 100% knockdown, 100% kill, dual-action insecticide 
which kills both by contact and suffocation. Flies, mosquitoes, roaches, 
all other insects are destroyed quickly with odorless, stainless, taste- 
less, non-poisonous Insectrol. 

Insectrol is now widely used in hospitals, food processing plants and 
bakeries, and is safeguarding health in restaurants, hotels, offices, 

_ homes — everywhere! 
Specify Insectrol for safe-to-humans insect control! 


i 23 









Specify INSECTROL for safe- 
to-humans insect control ! 


CONSOLIDATED LABORATORIES, DIV. 
R| CONSOLIDATED CHEMICAL LABORATORIES, INC. | f 





1470 S$. VANDEVENTER...ST. LOUIS 10, MO. 
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MONASH ays 1d erick 
* 


Thermostatic Radiator and Return Line Traps 
for efficient operation between 25 inches of 
vacuum and 25 pounds pressure. MONASH 
No. 34 Radiator Trap is available in six differ- 
ent body patterns to meet your installation 
requirements. 


MONASH TRAPS 
CONSERVE FUEL MONASH 


COMBINATION FLOAT AND ii 
THERMOSTATIC TRAP : 








Combination Float and Thermostatic Traps 
with large discharge capacities to handle 
heavy duty drip work. These traps are de- 
signed for long service and can be easily 
ee without disturbing any pipe connec- 
ons. 


* 


High Pressure Thermostatic Traps for pressures 
ranging from 0 to 100 pounds. Especially 
recommended for Sterilizers, Cookers, Steam 
Tables and Laundry Equipment. 





* - 
MONASH-YOUNKER CO,., inc. 
1315 W. CONGRESS ST. e CHICAGO 7, ILLINOIS 




















S A VY E up to 20c per square 
foot of floor space 


ON HOSPITAL CONSTRUCTION! 

















ELIMINATE THIS WITH THE MODERN 
WASTE SPACE - SMOOTH CEMING METHOD 
f a ] 


Steel Reinforcing 
Element Makes 
Beams & Joists 

Unnecessary 


ELIMINATE THESE Jo/sTS 
The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- 
lems, and reduce costs materially. 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as |/, and still provide the same floor 
areas and ceiling heights. 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 
oe your structural designs for installing our system. Write for details 
today. ‘ 


SMOOTH CEILINGS SYSTEM 




















your laundry managers think you 
should arrange some place where they 
have some private office space. And 
they are pretty good reasons. Let me 
read a few of them, and you will 
agree: 

Important 

“A private office for the laundry 
manager is important. For example, 
when he interviews a prospective em- 
ploye he doesn’t want everybody list- 
ening in on the deal. Also, we hear a 
lot about proper handling of person- 
nel and not bawling employes out in 
front of other workers; if we’re to 
make use of this good practice, we 
need some place to do it.” 

“A private office is necessary, and 
I have one.” 

“My office is on one of the ironing 
boards, and it is cluttered with papers. 
I have no office, and it is very em- 
barrassing when in search of a par- 
ticular paper. It is not the importance 
of sitting at a desk, but there is desk 
work to be done occasionally, and 
with my set-up it has to be done in 
any old spot.” 

“T have my desk in my linen room, 
which is sufficient for my needs.” 

“The laundry manager should have 
an office, to keep noise out and keep 
records collected in one spot.” 

Controlling Employes 

Number five on the list concerns 
the matter of hiring, firing and time 
off for laundry employes. A consider- 
able number of your laundry man- 
agers tell us that there is no “line of 
authority” in these matters, that they 
don’t have control of the comings and 
goings of their employes, that employ- 
es can go “over their heads” and 
thereby lower the respect of the rest 
of the laundry employes for the laun- 
dry manager. 

Here are some of their comments: 

“At present I have no control over 
hiring, firing and time off, but I be- 
lieve the laundry manager should be 
given the entire handling of this. It 
would give him more control and also 
more respect from laundry employes.” 

“These points are entirely under 
my control. I suggest the proper way 
to operate is first, hire a competent 
laundry manager; second, make him 
responsible only to the superintendent 
of the hospital.” 

Maintenance 

Sixth on the list comes our old 
friend and constant companion, the 
question of maintenance of laundry 
machinery. Here are some typical com- 
ments: 

“Maintenance should be under con- 
trol of the laundry, instead of the 
maintenance department.” 


METROPOLITAN LIFE BUILDING : MINNEAPOLIS, 1, MINN. “Maintenance is highly satisfac- 
tory in our hospital.” 
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“We get the cooperation of the en- 
tire mechanical force, and can call 
in outside help if needed.” 

“Tt is hard to get repairs done.” 

“T have my own maintenance man.” 

Should Be Checked 

“Machines should be checked week- 
ly—greased and oiled—belts tighten- 
ed. But there is very little of that 
done here.” ; 

“Our maintenance is hit or miss, 
with no system. I believe there should 
be cooperation and a definite system 
of preventive maintenance.” 

“One of the chief gripes of all laun- 
dry managers is the Engineer, who 
hates to be told you need 100 pounds 
of steam. He says he knows all about 
B.T.U.’s and there isn’t much dif- 
ference and the clothes come out dry 
at 90 pounds, and so on. When the 
laundry manager tells the engineer 
he wants 100 pounds of steam there 
should be no arguments. After all, 
that is the way the machinery com- 
panies build the machines.” 

“Maintenance is not satisfactory 
here, and never has been. To save 
more costly repairs, and at times loss 
of production, when we need repairs 
we should be able to have them made 
NOW.” 

Concern for Employes 

Now, here’s another thing you 
might not have suspected. Your laun- 
dry managers are concerned over the 
working conditions and wages of their 
employes. Not as much as they’re 
concerned over their own wages, nat- 
urally, but still to a very consider- 
able extent. . 

They. believe you should permit 
them to install exhaust fans and other 
ventilating equipment to lower the 
temperature of the laundry during the 
warmer months. They believe you 
should seek means of reducing work- 
ing hours in the laundry to eight 
hours a day, five days a week. (Par- 
enthetically, I might add that that is 
not so impossible as it may seem to 
some of you. It has been done in some 
instances, and worked out satisfac- 
torily. In fact, in a recent issue of the 
Laundryman we catried an article 
telling how one hospital in New 
Jersey has worked out a laundry pro- 
duction schedule which makes the 


five-day week reality for many of the 


plant’s employes. ) 

Your laundry manager believe you 
should be a little more liberal with 
your plant repainting policy, because 
they know that well-painted work- 
ing areas not only result in better 
lighting and hence better work, but 
also because pleasant surroundings 
cut fatigue and are conducive to 
greater contentment on the part of 
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Do the job right... with speedy, labor-saving 
AMERICAN DeLuxe Floor Maintenance Ma- 
chines! They save time and cut costs! They’re 
versatile— plenty of power for steel wooling... 
polishing ... scrubbing ... buffing. Easy to oper- 
ate... dependable. 

Designed for either riding-on-head or riding- 
on-wheel operation. Efficient on all types of 
floors. Sizes include machines with a brush 
spread of 13, 15 or 17 inches. Write for full 
details. The American Floor Surfacing Machine 
Co., 545 So. St. Clair Street, Toledo 3, Ohio. 
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employes. They believe you should 
permit them to install regular rest per- 
iods to break up the monotony of the 
work day. They believe you should 
make a study of the wages paid to 
laundry employes and bring them 
more into line with present-day con- 
ditions. 

They say that most of the improve- 
ments in working conditions which 
they desire to install—and here I’m 
quoting—‘“have to be battled for, and 
strangely enough not always because 
of cost.” I don’t know, but I would 
guess from that remark that they 
feel there is a bit of lethargy on the 
part of the administrator as concerns 
these matters. 

Need A Policy 

Here is another item on which 
your laundry managers believe you 
could do yourself and your institution 
some good by a change in methods. 
They tell us that you are lacking in 
a definite policy regarding purchase 
of new laundry equipment for plant 
expansion and also for gradual re- 
placement of obsolete and worn out 
equipment. They feel that you should 
consult with your laundry manager 
when you are considering changes 
in his department. 

They suggest it would be wise pol- 
icy to take your laundry manager with 
you when you look over new equip- 
ment, or that you send him for this 
purpose and let him recommend to 
you which equipment he feels will do 
the best job for you. One laundry 
manager even went so far as to say, 
“There is something in the air about 
new machinery for our laundry, but 
we in the laundry know nothing about 
it.” That, gentlemen, is a bad sit- 
uation, which should be rectified. 

Likewise, your laundry managers 
feel there is much to be done to im- 
prove cooperation between the laun- 
dry, the administrator himself, and 
the heads of various departments in 


the institution which consume linen; 
while most of them rated this item 
as fair to good, there were some re- 
vealing comments. 


No Cooperation 

For instance: “There is no coopera- 
tion between department heads here. 
If we had cooperation we would know 
just where we stand all the time.” 

“Too many housekeepers seem to 
think the hospital is a kind of hotel 
operated just for the comfort of the 
staff. They never seem to wake up 
to the fact that the laundry is operat- 
ed primarily to provide clean linens 
for the patients. I worked four years 
in the wards, and I know the import- 
ance of good laundry service to the 
patients. The comfort of the patients 
should be the first thing in the minds 
of all connected with the hospital. I 
think that if all administrators would 
sit down and read “The Technique of 
Handling People” by Dr. Laird, and 
“Developing Your Executive Ability” 
by Howard Smith, a lot of our troub- 
les would be over.” 

“T am getting good cooperation. 
A lot depends on me doing my part.” 

“Frequent visits to the laundry by 
the administrator or a representative 
of management often aids in solving 
problems that nothing but a personal 
visit can solve. It also shows interest 
by the “Top” in the laundry workers 
and their work.” 


Should Consult 

Your laundry managers also think 
you should consult with them when 
you are considering changes in general 
policy which will cause difficulties 
in or require changes by the laundry 
in its operating routines. 

Here’s a good comment: “If things 
are to run smoothly, this is the first 
step. Everything should work accord- 
ing to a plan.” 

“Certainly the laundry manager 
should be consulted on any policy 
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change which will affect the laundry 
in any way.” 

“Yes, we are notified of all hap- 
penings that will affect the laundry.” 

I meet every week with the admin- 
istrator for consultation on the laun- 
dry.” 

And one final comment: “It’s the 
same old story here. New policies 
put into effect without consultation, 
and when the policies do not work, 
the laundry manager is called in for 
his views. But at that point it is gen- 
erally too late for improvement with- 
out additional expense.” 

Other Recommendations 

There are a few more recommend- 
ations strung out down the line. I’d 
not go into detail on these, but just 
mention them, so that any of you to 
whom these are appropriate can make 
mental notes on them. Your laundry 
managers believe you should make it 
more easily possible for them to at- 
tend meetings, conventions and ex- 
hibits of their Industry. They be- 
lieve, just as you have shown you 
do by your attendance at this meeting, 
that they can gather helpful infor- 
mation from such contacts which will 
enable them to do a better job for you. 
And they would appreciate it if you 
would grant them time off for attend- 
ance at such meetings and compensate 
them for out-of-pocket expenses in- 
curred. 

They believe you should give them 
more voice and authority in the re- 
quisition and purchasing of equipment 
and supplies for the laundry. They 
reason that, in the final analysis, they 
have to use the equipment and sup- 
plies, they are held responsible for the 
results achieved, and they should 
know more than anyone else in the 
institution what is good for good 
laundering. 

Your laundry managers believe you 
should give them all the information 
they need to carry a good set of re- 
cords of their laundry production, 
cost, etc. And they believe you should 
take more interest in seeing that they 
do keep good records and in studying 
and giving credence to the records 
they keep. 

In Brief 

These then, in brief, are the things 
that your own laundry managers told 
us they would like to see you con- 
sider, if you want better laundry ser- 
vice as much as they want to give 
you better service: 

1. Better wages and more respons- 
ibility for the laundry manager. 

2. Better “communication” be- 
tween you and the laundry manager 
so that he will know what is going on 
in the hospital at all times, and can 
plan his work so as to tie in most ef- 
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fectively with your plans and prob- 
lems. 

3. Real control of linen stocks, 
linen service and linen distribution, 
under direction of the laundry man- 
ager. 

4. Your laundry managers would 
like to have some kind of a private 
office, so-they can more effectively 
carry out those parts of their job 
that call for desk work, interviewing 
and the like. 

5. They would like to control the 
hiring, firing and time off of their 
employes. 

6. Better machinery maintenance 
planning and execution. 

7. Better working conditions and 
better wages for laundry production 
employes. 

8. Consultation with the laundry 
manager before instituting new pol- 
icies which will affect his operation. 

9. Greater cooperation among head 
nurse, housekeeper, administration 
and laundry managers. 

10. Time and expense allowances 
for attending laundry association 
meetings. 

11. Greater voice in the selection 
and ordering of laundry equipment 
and supplies. 

12. Greater opportunity for, and 
use of, laundry records. 


What Makes Any 
Blanket A Good Buy? 


What makes a blanket a good buy? 
If you’ve ever lain huddled in a frozen 
knot when the mercury took a sudden 
drop, you'll agree with the textile spe- 
cialists at the American Institute of 
Laundering who say that warmth is of 
prime importance in the selection of 
any blanket. A secondary considera- 
tion is usually that of service. 

The subject of warmth is a contro- 
versial one. Some people are under the 
impression that a heavier blanket will 
ward off the cold to a much greater de- 
gree than a lighter weight one. But. 
according to the Institute experts, the 
warmtk of a blanket is dependent not 
on its weight alone but upon its ability 
to act as an insulator between the cold 
air outside and the warmth generated 
by the body. 

This insulation is usually created by 
pulling the ends of the fibers up to the 
surface to form a nap. It is this nap- 
ping process, done by means of burrs, 
called teazels, or fine wires which 
creates the small air pockets that pro- 
vide insulation. 

So when you buy a blanket by all 
means examine the nap. It should be 
of good depth, fine, even, and springy, 
and should not shed when brushed with 
your hand. 

The fibers forming the nap should be 
held firmly in the yarns; otherwise they 
will pull out with use. A common test 
for durability of the nap is to pull it 








gently; a good nap will not pull out 
easily. Look for thin places in the 
blanket and in individual yarns. By 
these signs you will know that the 
blanket has received too much napping 
and will not give you good service. 

You can tell a lot about a blanket 
just by the feel of it. It’s the soft, resi- 
lient ones you should choose in prefer- 
ence to those which are harsh and 
scratchy and do not spring easily back 
into place. Besides assuring you of 
the maximum warmth, they will give 
you the best service. 

Another tip for keeping sub-zero 
winds from getting beneath the covers 
is to buy blankets at least 10” longer 
and 18” wider than the mattress. 


Nurses are Divided 


On Shorter Courses 

Suggestion of Russell T. Kelley, 
Ontario, Can., minister of health, that 
registered nurses’ training be reduced 
from three to two years was regarded 
by a prominent local nursing executive 
as a move which would “destroy pro- 
fessional standards in an unsuccessful 
effort to meet a current crisis.” In 
general, older nurses opposed the sug- 
gestion, although a few younger ones 
supported it. 

One argument in favor of Mr. Kelley’s 
two-year course, it was explained, is 
that student nurses have been spending 
too much time on the wards; time 
which might be spent in classrooms. 
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ARE YOU seeking ways to save maintenance 
expense? To prolong the life of your costly floor cover- 
ings? To beautify the floors throughout your building? 
Neo-Shine Wax is the answer. It’s a Concentrated Wax 
. . . actually 50% richer in wax content... and will 
cover a much greater area per gallon. It dries bright 
without polishing . . . gives your floors a clean, lustrous 
sheen that lasts and lasts. Use Weatherall Waterproof 
Wax for areas that require frequent mopping. Write for 


HUNTINGTON LABORATORIES, INC. @ HUNTINGTON, IND. @ TORONTO 


NEO-SHINE. 


SELF-POLISHING WAX 
®wWEATHERALL WATERPROOF WAX 





HOSPITAL MANAGEMENT, October, 1947 


141 








How One Children’s Hospital 
Keeps Its Tiny Patients Content 








The outside of a house has been constructed in one room of the Child Development 

Unit by the Chicago Service Club so that long-term patients will remember what 

houses look like. The occupational therapist (above) is interesting one of her patients 
in watering the plants 


When you visit Cook County Child- 
ren’s Hospital, Chicago, you find it 
hard to realize that you are in a hospi- 
tal at all. Of course, there is the med- 
ical cart, the bustle of doctors, nurses, 
and interns completing their rounds. 
But the traditional hospital corridor 
has its walls adorned with gaily-color- 
ed modern paintings, the orthopedic 
ward has a bright mural depicting cir- 
cus life, the small patients listen to 
radios, work at coloring books, and 
talk excitedly to each other. They act- 
ually seem to have forgotten their 
ailments and are busy enjoying them- 
selves. 

However, a visitor at Children’s 
Hospital has not always met with 
such a pleasant reception. There was 
a time before 1944 when even a doctor 
or nurse could not walk into a room 
without stopping to comfort a wailing 
infant or to try to talk to an unhappy 
child. Children were irritable and 
often loathe to cooperate. The found- 
ation of a Child Development Unit 
at the Cook County Children’s hos- 
pital provided the magic formula. 

Started with the realization that 
the average child coming into the 
hospital undergoes a startling change 
in his enviroment to which he must 
be oriented, the Child Development 
Unit was established in 1944. Up to 
that time Cook County Children’s 
Hospital had only concentrated on 
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fulfilling the physiological needs of 
their patients rather than also attend- 
ing to their equally important psycho- 
logical and social needs. After treat- 
ing the child’s ailment, keeping him 
clean, and seeing that he received the 
proper food, the hospital felt that its 
task had ended. 
Meeting all Their Needs 

Physicians at Cook County Child- 
ren’s began to realize that it was im- 
possible to thoroughly treat the child 
unless these psychological and social 
needs were filled. They began to un- 
derstand that the hospital enviroment 
might provide a severe shock to the 
child, being a drastic and complete 
change from his normal home life; 
that many children associated going 
to the hospital with suffering torture 
and pain, a connotation which med- 
ical men had persistently neglected to 
break down. Psychologists began to 
preach that it was-a dangerous thing 
for growing children to be deprived 
of association with other children and 
contact with the world outside the 
hospital. 

The Child Development Unit has 
the function of supplementing the 
medical unit in providing the child 
with his social, mental, and special 
physical needs while in the hospital. 
Its staff is composed of medical per- 
sonnel, a recreational therapist, an 
occupational therapist, five full time 


school teachers supplied by the Chi- 
cago Board of Education, a psycho- 
logist, and nursing personnel. 

Many children suffering from such 
diseases as tuberculosis and congen- 
ital syphilis are hospitalized for long 
periods of time, sometimes several 
years. Many of these children come 
to the hospitals while they are infants 
or too young to have formed definite 
impressions of the world inside. The 
hospital surroundings to them are the 
only life they know. One child who 
had been hospitalized since the early 
months of his life asked, upon seeing 
a magazine picture of a green dog, 
if there were really such things in the 
world outside. It’s one of the purposes 
of the unit that the child encounter 
those situations he would meet in his 
ordinary home life and that they be 
kept posted on the world outside the 
hospital. 


Equipped by Service 


Physically the unit is housed in 
three rooms on the upper floors of 
Cook County Children’s Hospital. The 
rooms have been equipped by the 
Chicago Service Club which, in ad- 
dition to decorating and painting the 
rooms, soundproofing and equipping 
them, has provided additional equip- 
ment whenever it is needed. The rooms 
contain almost every toy and recre- 
tional device a child could possibly 
desire. The hospital officials boast 
that the equipment of their Child De- 
velopment Unit rivals that of Mar- 
shall Field’s toy department. 

Those children who are ambulatory 
are admitted into the units by wards 
with attendance limited to groups of 
ten to twelve patients at a time. Here 
they are allowed for the most part to 
engage in any activity they desire. In 
addition to the recreational and oc- 
cupational therapists there are stu- 
dent nurses whose sole duty during 
the two week periods they are assign- 
ed to the unit is to work with these 
children and urge them to engage in 
activities. Each ward spends two 
periods a day in the Child Develop- 
ment Unit. 

Here the child may take part in 
group activity as he would in the sur- 
roundings of his own home. An exter- 
ior of a home has been erected by the 
Service Club so that the child won’t 
forget what an average house looks 
like. There are doll houses in which 
children by arranging furniture come 
into contact with tables, sofas, radios, 
and overstuffed chairs: the furnishings 
of an ordinary living room; miniature 
ironing boards, toy telephones, and 
a piano on which uninhibited bang- 
ing is permitted. Only the destructive 
tendencies of the child are repressed. 
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In addition many toys have a spe- 
cial function. The child having such 
fun with those walking skis is a spas- 
tic gaining renewed confidence in the 
use of his legs. The little girl working 
on the rug-loom is gaining strength 
in her partially-paralyzed hands. The 
hand-rails and the leg-bicycles while 
providing fun to their occupants are 
also strengthening sore muscles. Most 
of these patients are too young to be 
reasoned with or understand the ben- 
eficial aspects of their activity. 


Color seems to be the motto of the 
unit. Walls are bright pink, floors a 
deep maroon, chairs and tables green, 
red, and blue. One of the three rooms 
has been assigned as headquarters 
for the visiting school teachers. Here 
are kept the visual education equip- 
ment: a sound projector and a movie 
screen on which Walt Disney and 
other comedies as well as purely ed- 
ucational films are shown. In a glass 
case on the teacher’s desk is mounted 
a specimen of oak leaves. These are 
changed periodically so that the child 
may also see mounted wild life and 
flowers. 


One of the bulletin boards of the 
unit is covered with paintings done 
by the patients themselves. Although 
some are bizarre and others quite 
gaudy, they are typical of the average 





By the use of hand-rails this cardiac- 

patient regains confidence in climbing 

the stairs in a section of Cook County 

Children’s a Child Development 
nit 


attempt at water-color made by the 
school-aged child. While making these 
paintings and engaging in other simi- 
lar activities, the patients seem to be 
genuinely enjoying themselves. Clear- 
ly, most of them have forgotten they 
are in a hospital. Workers in the unit 
smile at this and say that after all 
their main purpose is “to take the 


hospitalization out of the hospital.” 

Throughout the entire 450 beds 
which comprise Cook County Child- 
ren’s Hospital, those principles learn- 
ed in the Child Development Unit 
that child patients need affection, 
understanding and diversion as well 
as medical care are applied. At every 
bedside, even those of three months 
old infants, a toy, game, or puzzle 
has been provided for the bed’s oc- 
cupant. Cut-outs of circus animals 
and flowers like those which any 
second-grade child would be making 
adorn the ward’s windows. 


Within the wards themselves, walls 
are brightly colored. Play tables and 
games are abundant. Children who 
can do so are encouraged to eat their 
meals in the presence of others and 
to mingle with fellow patients as much 
as possible. This is easy at Cook Coun- 
ty Children’s where the occupation 
of the ward is determined only by 
age and ailment. A game-cart sets out- 
side the ward from which dominos, 
model airplanes, and coloring books 
are dispersed. Children are clothed for 
comfort rather than for appearance, 
some in downy yellow pajamas over 
which they may put blue bathrobes, 
others in shorts. There is very little 
use of the traditional hospital gown. 

(Continued on page 152) 
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tangy DENNIS Water 
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rich in vitamins A, B, C, 
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After witnessing the televising of 
seven major operations projected on 
RCA Victor television mirrors at their 
annual clinical congress, the Ameri- 
can College of Surgeons has officially 
indorsed the use of television in the 
teaching of surgery. An audience of 
surgeons from the fourth floor of a 
Waldorf Astoria suite watched opera- 
tions being performed on the tenth 
floor of a New York Hospital. The 
video transmission was supplemented 
with explanations by the operating 
physicians and a narrator. 

According to Dr. Malcolm T. Mac- 
Eachern, associate director of the 
American College of Surgeons, Chica- 
go, the televising of surgery will en- 
able medical students in a hospital to 
view operations at close range; will 
permit doctors to get a better view of 
operations at great medical centers as 
Mayo Clinic and will help students in 
medical schools to see surgery in the 
classroom. 

Appointed associate professor of phar- 
maceutical chemistry at the University 
of Kansas is Joseph H. Burckhalter. 
Mr. Burckhalter has served for the past 
five years as coordinator of research in 
synthetic antimalarial drugs for Parke, 
Davis, and Company, Detroit. 

A method for determining the way 
in which atoms are arranged in a com- 
plicated crystal has been developed by 
David Harker and J.S. Kasper at the 
General Electric Research Laboratories. 
Involving mathematical analysis of the 
patterns obtained when X-ray beams 
are shot through the crystals, the method 
may furnish important information 
about the structure of proteins. 

Randolph T. Major has been named 
vice-president and scientific director of 
Merck and Co., Inc., Rahway, N. J. 
John H. Gage and P. K. Frolick have 
been chosen treasurer and director of 
research and development, respective- 
ly. 

Succeeding Fred C. Schuler who re- 
cently became assistant sales manager 
in charge of distribution for the Wm. 
S. Merrell Co., Cincinnati, as central 
division manager of that company, is 
Arnold F. Mackner. Mr. Mackner, who 
is a graduate of the University of Min- 
esota College of Pharmacy, joined the 
Merrell Company in 1940. He will 
direct sales in Ohio, Indiana, and Mich- 
igan with headquarters in Cleveland. 

Previously sales and advertising man- 
ager of the Sullivan Industries, Inc., 
Harry W. Hoobler has been appointed 
assistant sales manager of the Fresh’nd- 
Aire Company, Chicago. Mr. Hoobler 
will aid D.B. Huggard, general sales 
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manager of that company, which is a 
division of the Cory Corp., 221 N. La 
Salle St., Chicago, 1, IIl. 

T. W. Rector, vice president of the 
General Foods Corp., 250 Park Ave., 
New York, 17, has announced that 
Charles W. Kaufman has been appoint- 
ed director of research and develop- 
ment. Mr. Kaufman, who was formerly 
assistant manager of research and de- 
velopment for that corporation, will 
have direct responsibility for the opera- 
tion of that concern’s corporation re- 
search program. Before joining General 
Foods in 1939, he held positions with 
the National Fruit Company and the 
National Canners Association. 

Young and Rubicam, Inc., have been 
chosen by Parke, Davis and Company 
to handle their national advertising 
campaign in behalf of the retail phar- 
macists beginning Jan. 1, 1948, Harry 
J. Loynd, vice-president in charge of 
sales and promotion, has announced. 
This assignment is in addition to the 
company’s “See Yceir Doctor” campaign 
which has been prepared by Young and 
Rubicam for the past 15 years. 

General Electric Research Labora- 
tory, Schenectady, N. Y., announces the 
appointment of Hendrik M. Rozendaal, 
Schenectady physician, to its staff. Dr. 
Rozendaal will serve as liaison repre- 
sentative between the laboratory and 
the various groups working in biological 
research in the field of atomic energy. 

W.E. O’Brien, general sales manager 


of the Toastmaster Products Division 
of the McGraw Electric Co., Elgin, 
Ill., has disclosed that Russel B. Kice 
henceforth will represent that company 
in the Boston territory. Previously with 
the Hartford Electric Light Company, 
Mr. Rice will have charge of accounts 
in Maine, Vermont, New Hampshire, 
Massachusetts, Rhode Island, and all 
of New York State excepting the met- 
ropolitan area. 

Here’s provocative news for sufferers 
from the common cold (and who doesn’t 
during this season.) Dr. David Haler, 
honorary pathologist of All Saints Hos- 
pital, London, reports that he has ob- 
tained encouraging results by use of 
a spray of sodium sulfacetimide. Dr. 
Haler says that “since 1942 several 
hundred patients have been treated with 
successful inhibition of the normal in- 
vaders of the nasopharynx in at least 
80 per cent of the cases.” The drug is 
available in this country from the 
Schering Corp., Bloomfield and Union, 
N. J. 

The University of Nebraska has been 
gifted with a research grant for the 
study of rutin by the Smith-Dorsey 
Co., Lincoln, Neb., Dr. F. S. Bukey, 
director of pharmaceutical research for 
that company, has announced.Dr. Harry 
Miller, director of the University’s 
chemurgy project, a division of the 
College of Agriculture, will supervise 
work on the project. 

Formerly executive vice president and 
general manager of the Nion Company 
of Los Angeles, Calif., F.L. (Pat) Hen- 
ning has become vice president in charge 
of West Coast sales for the Central 
Pharmacal Company. Mr. Henning 
served as first chairman of the Pacific 
Coast Section of the American Pharma- 
ceutical Manufacturers’ Association 





Sir Alexander Fleming, right, discoverer of penicillin, is shown chatting at St. Mary’s 

Hospital, London, England, with Dr. Karl Beyer of the Medical Research Laboratories, 

Sharp and Dohme, Inc., Philadelphia. Dr. Beyer has recently discovered ‘staticin’ 
caronamide, a new drug to be used in conjunction with penicillin 
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Harlan Hobbs, who has been appointed 

sales promotion manager of the Kimble 

Glass Division of Owens-Illinois, Toledo, 
Ohio 

when it was formed last year. 

Leland E. Spencer, manager of the 
Goodyear Tire and Rubber Company’s 
Topeka, Kans., plant, has been loaned 
to the War Department to assist Gen. 
Lucius D. Clay in the economic re- 
habilitation of Germany. Mr. Spencer, 
who has been a member of the Good- 
year organization for the past 21 years, 
has been granted a year’s leave of ab- 
sence, 

As of September 1, John R. Skecn 
has joined the staff of Foster D. Snell, 
Inc., consulting chemists and engineers, 
New York, as account executive in 
charge of market research. Since 1945 
Dr. Skeen has been with Bureau of In- 
ternal Revenue as principal chemical 
engineer in the Business and Industries 
Division of the Bureau’s Income Tax 
Unit. In this capacity he acted as con- 
sultant to the field divisions in the ex- 
amination of claims of chemical com- 
panies for relief from excess profit 
taxes. Dr. Skeen received his Ph. D. 
from the University of Pennsylvania in 
1926. 

Cutter Laboratories, Berkeley, Calif., 
recently settled a strike at its main 
plant. The contract which ended the 
labor-management hostilities contained 
a no-strike, no-lockout pledge; an agree- 
ment by management not to sue the 
union for unauthorized wildcat strikes 
and work stoppages but with manage- 
ment having the right to discipline em- 
ployes who take part in this type of 
strike; and a ten cent an hour basic 
wage increase effective with the signing 
of the contract which runs for a year. 





A two and a half story concrete fac- - 


tory building at Mt. Vernon, N. Y. has 
been acquired by the North American 
Philips Company Inc., to house engi- 
neering, production, testing, and ware- 
housing facilities, L.J. Chatten, vice- 
president and general commercial man- 
ager of the company, has said. The 
new building, according to Mr. Chatten, 
will permit the company to handle 
the export demand for X-ray appara- 
tus from Philips distributing companies 
throughout the world. 





L. A. Weom has been appointed as 
manager of the pump division of Fair- 
banks, Morse and Company, 600 S. 
Michigan Ave., Chicago, 5, Ill. Mr. 
Weom, who has been associated with 
Fairbanks, Morse since January, 1929 
when he began as an assistant in the 
company’s St. Paul, Minn., branch re- 
places Arnold Brown who resigned that 
position. He served three and a half 
years with the U.S. Navy during World 
War II. 

To assist the architect in future store 
planning, a colorful caravan show of 
miniature store front models and store 
interiors will be sent on a national tour 
by the Pittsburgh Plate Glass Co., 632 
Duquesne Way, Pittsburgh, Pa. All 
models will be in full color, constructed 
from actual glass and metal materials, 
correct to the minutest detail and in 
complete scale. 


Representing the Wilmot Castle Co., 
Rochester, N.Y., for hospital sterilizers 
and hospital operating lights in Mich- 
igan, Ohio, Kentucky, and Western 
Pennsylvania is Newel Webster, pre- 
viously manager of the Westwood Phar- 
macal Company, Buffalo, N.Y. During 
his sales career Mr. Webster has served 
with the Hartz Company, Toronto, 
Ont. 


J. A. Serra, previously manager of 
the contract and price department of 
Kimball Glass Division of Owens- 
Illinois Glass Company, Toledo, Ohio, 
has been made sales manager. 


IF IT’S SOLD TO THE 
LATIN AMERICAN 


HOSPITAL 
IT BELONGS IN 










To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
goodwill and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING 
COMPANY 


Publishers of AMERICA CLINICA, the inter- 
American Spanish language medical journal. 
393 Seventh Avenue 
New York 1, N. Y. 














Direct and Indirect 


ROOM LAMP 


Multiple Uses 


Improved BEDSIDE Floor Lamp in machined steel 
and brass—spray bronze finish—9 ft. rubber cover- 
ed cord—9 in. shade—unbreakable plug—over-all 
ht, 63 in.—ht. from bottom of shade 5134 in. 


FEATURES 


% NIGHT LIGHT — below mattress level, 


light without glare. 


% NIGHT LIGHT SWITCH — Works in- 


dependently. 


te CONVENIENCE OUTLET — plug in 


radio, heating pad, etc. 


% SWIVEL SHADE—swings in 270 degree 


arc. 


% EXAMINING—adijustable shade to spot 


the light. 
2E-101 Nictin. $ 7.95 
2E-102 witetie $10.95 


(Prices F.O.B. Chicago) 


Established 1899 


Clark Linen & Equipment Co. 





303 W. Monroe St., Chicago 
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Product News 





, 


New Coin-Operated Radio Set 
Corrects Poor Reception 





A six tube, all-aluminum, table model 
coin-operated radio, said to be especial- 
ly designed for installation in hospitals 
with poor reception conditions, is be- 
ing manufactured by Tradio, Inc., As- 
bury Park, N. J. An optional attach- 
ment of an “under the pillow” speaker 
makes the set feasible for use in wards 
or semi-private rooms. A patient may 
operate the set for three hours at a cost 
of 25 cents. ; 





Fire-Extinguisher Operates 


on Garden Hose Principle 

Latest development in the field of 
fire-fighting equipment is the stored- 
pressure hand extinguisher manufac- 
tured by Union Stop-Fire Corp., Brook- 
lyn, N. Y., and approved by Under- 
writer’s Laboratories. The extinguisher 
is claimed to be as easy to use as a 
garden hose and may be placed in oper- 
ation by a flick of the valve. 

A hose attachment is said to enable 
the user to attack the fire in any direc- 
tion by merely aiming the hose where 
desired. Carbon dioxide has been 
combined with carbon tetrachloride to 
produce the fire-fighting agent in this 
extinguisher. It is shot as a fine spray 
and is said to be instantaneously con- 
verted into a heavy, fire-smothering 
gas. 

The range of the extinguisher is from 
15 to 25 feet. Its fluid is said to be 
effective indefinitely, while the machine 
does not have to be refilled, except 
when used. Stop-Fire extinguishers are 
manufactured of 85-15 brass, said to 
be non-corrosive and to prevent the 
possibility of zinc oxidation. 


Stainless Steel Soap Dispenser 
Now Operated By Foot Pedal 


A stainless steel foot pedal soap dis- 
penser, which its manufacturers claim 
will provide doctors and nurses with 
a more sanitary soap supply in the scrub- 
up-room, has been developed by Hunt- 
ington Laboratories, Inc., Huntington, 
Ind. The dispenser is so arranged that 
the soap cannot touch anything but 
stainless steel in its passage from the 
soap-bowl to the doctors hands. 
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Magnetic Probe Used For 
Removal of Steel Splinters 


Here’s a first aid instrument which 
may become useful in the hospital dis- 
pensary. A Magicbar Magnetic Probe, 
which may be used in the removal of 
steel splinters from the skin, is being 
distributed by the Eljay Enterprises, 
P.O. Box 891, Newark, 1, N. J. 

The probe looks like an ordinary 
pencil and is housed in a streamlined 
plastic case. It contains a powerful 
magnet that can be expelled from and 
retracted into the housing like a me- 
chanical pencil. The probe may be car- 
ried in the pocket and is accordingly 
provided with a pocket-clip. 

Doctors or nurses wishing to use the 
magnet may adjust it to any strength 
they desire, since the strength of the 
magnet is simply the extent to which 
it is expelled from the housing. Thus 
in extracting splinters from the eye, the 
Eljay Company says, the doctor or 
nurse may properly orient the splinter 
for extraction without painful rupture 
of the tissues. 


Cleaning Material Designed 
For Hospital Kitchen Use 


Here’s a cleaning material, which, its 
manufacturers say, has been designed 
for use in hospital kitchens in manual 
cleaning operations. Known as Oakite 
Composition No. 83, it is manufactured 
by Oakite Products,, Inc., 142D Thames 
St., New York, 6, N.Y. A feature of the 
product, the Oakite Company says, is 
that it may be used in cleaning without 
causing irritations of the skin or chap- 
ping of hands. 


Cast-Cutter Devised 
to Prevent Patient Injury 





A cast-cutter, which has been de- 
signed to prevent injury to patients 
under the most difficult conditions, is 
being manufactured by the Stanley 
Kuhlman Mfg. Co., Sylvania Ave. and 
Terminal R. R., Toledo 12, Ohio. 
Known as the Kuhlman Kast Kutter, 
it is made of tubular steel, has an over- 
all length of 14% inches and weighs 
1 Ib. 7 ozs. 

The blades are said to be hard chrom- 
ed for longer wear and easy to operate. 
The “Kast Kutter” is said to cut plaster 
cast, stockinette and felt or sponge 
rubber padding without jamming. 


Shredded-Foam Pillow 
Aid For Allergy Victims 





(i 









oa. 29 


An item which may prove practical 
for hospital use is the above pillow 
made of shredded-foam rubber and said 
to be ideal for victims of allergy. Made 
of Airfoam, a new product of the Good- 
year Rubber Company, the pillow is 
placed on the market by the Interstate 
Latex Company, Youngstown, Ohio. 

The pillow is marketed in standard 
and twin bed sizes, so designed that it 
does not shift or lump. It is claimed 
to be odorless, dustless, and vermin- 
proof, made of natural and synthetic 
rubber blended with shredded-latex. 


Elevator Indicator Contains 


Illuminated Floor Numerals 

Designed for both new elevator in- 
stallations and modernization programs, 
a combination hall lantern and car posi- 
tion indicator has been announced by 
the Otis Elevator Company, 260 
Eleventh Ave., New York, 1, N. Y. 

Containing amber floor numerals 
which light individually to indicate the 
position of the elevator in the hoistway, 
the lantern-indicators also contain il- 
luminated arrows (green for “up”, red 
for “down”’) which tell the direction in 
which the car is traveling. Strips of 
white lucite are contained above and 
below the rows of floor numerals. At 
terminal landings both strips light 
green (or red) together, serving as 
“next car” signals. 

When the fixture is used at inter- 
mediate landings, the upper strip lights 
green to announce the impending arrival 
of an “up” car, while the lower strip 
lights red for a “down” elevator. A 
chime sounds whenever either strip 
lights. 


Cooked Macaroni Available 


First Time Since War 

For the first time since the war, 
cooked macaroni is again available for 
the hospital dietitian from the H. J. 
Heinz Company, Pittsburgh, Pa. How- 
ever, the new product is said to be an 
entirely different dish than its pre-war 
predecessor and is made from “elbow” 
instead of straight macaroni. 
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*Vacagen’ Tablets Available 
In Medium-Sized Package 


‘Vacagen’ Tablets, used in prophy- 
lactic immunization against infections 
of the respiratory tract and which are 
said to be especially effective when used 
against colds, are now available in a new 
60-tablet package size, according to 
Sharp and Dohme, Inc., Philadelphia, 
Pa. Previously, the tablets had only 
been available in sizes of 20 and 100. The 
tablets are administered orally. 


Cubicles Conserve Space, 


Provide Greater Privacy 

Capital Cubicle Co., Inc., 213 25th St., 
Brooklyn 32, N. Y., has released infor- 
mation on its Capital curtain cubicles. 
The cubicles are designed to provide pri- 
vacy and conserve space, and are in- 
stalled quickly by any mechanic from de- 
tailed instructions. An outstanding fea- 
ture claimed for the cubicles is a device 
which prevents hooks from catching or 
jamming, and which assures depend- 
able, quiet operation. Curtain hooks 
cannot scratch the finished surface and 
cannot be removed or lost, says Capital. 

Hanger supports do not interfere 
with sliding of hooks and only one cur- 
tain is necessary to completely enclose 
the bed. In the matter of appearance, 
the cubicles are said to be neat and 
cheerful in their streamlined design. 
Metal parts are of heavy brass finished 
in chrome plate. The curtains are non- 
transparent and sanforized and are pro- 
duced in white and in other fast colors, 
with rust-proof eyelets guaranteed not 
to pull out or stain. 


Other Product News 

Here are some late tips on new prod- 
ucts which will be offered to hospital 
purchasers on the fall markets. 

Plastic signs which aid the visitor 
to find his hospital destination are of- 
fered by the Winters Stamp Mfg. Co., 
78 W. Jersey St., Elizabeth, New Jersey. 
The signs which contain black letters 
engraved into a white background, are 
said to be so devised to insure freedom 
from confusing reflections. They are 
lg toy 33% inches in height, cleaned by 
a cloth dampened in alcohol, and said 
to neither fade nor discolor. 

Designed to provide insect control 
is the Commando Aerosol Gun market- 
ed by Mayfair Industries, Inc., Chicago. 
Employing Commando Aerosol Con- 
centrate, the gun is said to automati- 
cally convert the concentrate to gas by 
means of a thermostatically controlled 
heating process. Its manufacturers 
claim that the concentrate employed 
is deadly to cockroaches, mosquitos, 
flies, bedbugs, spiders, and other in- 
sect pests. 

A gadget which might prove handy 
for the administrator’s or doctor’s of- 
fice is an electric Therm-O-Jug pro- 
duced by the Electrical Industries, Inc., 
44 Summer Ave., Newark, 4, N.J. The 
jug, which operates on a 110 volt AC 
current, brings a pint of water to boil 
in a short time, shuts off automatically, 


and will keep the liquid at temperatures 
a few degrees below boiling. Made of 
ribbed-aluminum, the jug is approved 
by Underwriters’ Laboratories. ; 

Producing large quantities of dis- 
tilled water claimed to be free from py- 
rogen, to have extra-high purity, and 
to be suitable for preparation of intra- 
venous solutions in electric water still 
is offered by the Electric Hotpack Co., 
5015 Cottman Ave., Philadelphia, 35, 
Pa. The stills provide from a half gal- 
lon to ten gallons per hour of purified 
water and are provided with an auto- 
matic cut-off. 

Poison ivy sufferers are promised 
immediate relief by Cutter Laborator- 
ies, Berkeley, Calif., if they use Dermes- 
thetic Ointment-Cutter. The  oint- 
ment, which is said to be bacteriostatic 
and thus reduce the danger of second- 
ary infection, combines benzyl] alcohol, 
phenol, and benzocaine. 

Miniature fluorescent lamps, which, 
according to their manufacturers, are 
designed to satisfy the need for a 
cool light source of high intensity and 
uniform field for direct attachment to 
microscopes, are available from Stocker 
and Yale, Marblehead, Mass. Operation 
of the lamps, which are finished to 
harmonize with the microscope, is 


limited to 115 volts, 60 cycles A. C. 
Another gadget devised for office 
use is a smoker type ash-tray of the 
LaSalle Products Company, 2216 Cly- 
bourn Ave., Chicago, 14, Ill. Known 
as the No. 200 Smoker, the new product 
has a heavily-weighted base 8 3/4 inches 
in diameter andis provided with a 
metal dome which fits over the ash-tray. 


Henceforth X-ray equipment from 
the Kelley-Koett Manufacturing Co., 
Covington, Ky., will be finished in a 
light tone known as Kelekote Smooth 
Finish. Said to have been developed 
after months of research, the new fin- 
ish, according to its manufacturers, is 
easy to clean and provides a neutral 
tone which will harmonize with the 
prevalent color scheme. 


Among the latest pharmaceutical in- 
novations are the 100,000 unit Penicil- 
lin tablets being produced by the Cutter 
Laboratories, Berkeley, Calif. Contain- 
ing 100,000 units of calcium penicillin 
buffered with 0.4 grams of calcium 
carbonate, the tablets may be used 
prophylactically in rheumatic heart 
disease when tonsillectomy or tooth 
extraction is planned. They may be 
stored at room temperature for a year 
without any loss of potency. ° 





Several Types of Inhalation 
Masks Are Now Available 


Fitting snugly around the neck and 
over the tracheotomy tube, the B-L-B 
inhalation mask, pictured above, is one 
of the several types being manufactured 
by the Ohio Chemical and Manufactur- 
ing Co., Madison, Wis. Masks of the 
nasal and oronasal types are also avail- 
able for oxygen therapy. 
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The masks, which are said to be 
made of lighter and more flexible ma- 
terials, permit administration of oxygen 
or helium-oxygen mixtures in any de- 
sired concentration via a Heidbrink 
B-L-B apparatus. The outfits are avail- 
able with either one regulator, one flow- 
meter and a bracket for one gas cylin- 
der, or with two regulators, two flow- 
meters and brackets for two gas cylin- 
ders—one of oxygen and one of helium- 
oxygen mixture. 
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send for these GATALOGS AND 
OTHER PRODUCT LITERATURE 





Check the coupon at the bottom of this page for this 
literature which illustrates and describes these various 
products used in hospitals. 
If writing direct to manufacturer or supplier mention the 
listed number and issue of Hospital Management in order 
to be sure to get the desired literature. 


Ask for them by number. 


2508. Lead article in this month’s 
Roche Review published by Hoffmann- 
La Roche, Inc., Roche Park, Nutley, 
10, N. J., is entitled “Recent Advances 
in the Diagnosis and Treatment of Neo- 
plastic Disease.” 

2507. Dining tables and chairs, oxy- 
gen tank trucks, and continuous suction 
surgical apparatus are among the di- 
verse products described in the Mid- 
Monthly Digest of Will Ross, Inc., Mil- 
waukee 10, Wis. 

2506. Including a copy of the sug- 
gested pediatric immunization schedules, 
this month’s issue of Therapeutic Notes 
contains a thorough study of the “Trend 
in Immunization of Children” and is 
provided by Parke, Davis and company, 
Detroit, 32, Mich. 

2505. “Can Research Stay One Jump 
Ahead” in Penicillin and Streptomycin 
is the provocative question which forms 
the subject of an article in the always- 
beautifully-illustrated publication 
“What’s New” offered by Abbott Lab- 
oratories, North Chicago, III. 

2504. Faulty absorption of vitamin K 
forms the main subject of a tersely- 
written illustrated booklet which is 
currently being offered by Hoffmann- 
La Roche Inc., Nutley, N. ft 

2503. Natural color photographs 
again make their appearance in the cur- 
rent “Tile and Till’. “What Your 
Physicians are Reading” is another fea- 
ture of this magazine published bi- 
monthly by Eli Lilly and Company, 
Indianapolis, Ind. 

2502. Descriptions of “Baxter Ex- 
pendale Sets for Blood and Plasma 
Transfusion and Solution Administra- 
tion” and an arresting article “The 
Measured Mile” by Richard L. Evans 
are among contents of the current Sur- 
gical Equipment published by the Ohio 
Chemical and Mfg. Co., Madison, Wis. 

2501. Cochrane Corporation, 17th 
and Allegheny Ave., Philadelphia, 32, 
Pa., offers an especially interesting 16- 
page booklet describing five different 
flash-tank and heat-exchanger systems 


for recovering heat in boiler blowoff 
water. 

2500. Modern surgical appliances 
made by A. Diadul and Sons, Inc., 119 
N. Wells St., Chicago, are discussed in 
a six-page catalog now offered by that 
company. 

2499. A 16-page illustrated booklet 
titled “Application of Engineering 
Standards for Air Conditioning for 
Comfort’? may be obtained from the Air 
Conditioning and Refrigerating Ma- 
chinery Association, Inc., Washington, 
Kc. 

2498. Containing up-to-date  infor- 
mation on essential foods needed for 
good nutrition, minimum food require- 
ments, and tips on how to save in buy- 
ing is the revised and retitled booklet 
“Feeding Your Family Economically 
and Well” published by the Evaporated 
Milk Association, 307 N. Michigan Ave., 
Chicago, 1, III. 

2497. Viktor Hamburger, PH. D., 
professor of Zoology, Washington 
University, St. Louis, Mo., writes on 
“Monsters in Nature” while Wolfgang 
Born, PH. D., assistant professor, de- 
partment of fine arts, Louisiana State 
University, Baton Rouge, La. writes on 
“Monsters in Art” in the current Ciba- 
Symposia offered by the Ciba Pharm- 
aceutical Products, Inc., Lafayette 
Park, Summit, N. J. 

2496. Use of milk in bakery products, 
cost of using milk solids in breads, and 
basic formulas for common fermented 
baked items in which milk solids is an 
ingredient are among the topics covered 
in a 108 page book “Milk and Its Uses 
in the Bakery” published by the Bakery 
Division, American Dry Milk Institute, 
Inc., 221 N. LaSalle St., Chicago, 1. 

2495. Mildred Scheel takes the reader 
on a tour of the United Nations Head- 
quarters at Lake Success, N. Y., in the 
lead article of this month’s “Floor 
Craft” published by The Continental 
College of Floor Efficiency, Brazil, 
ind. 

2494. The B. F. Goodrich Company 
of Akron, Ohio, is offering an eight- 
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page catalog dealing with the function, 
construction and specifications of its 
lines of rubber mats and matting. 


2493. “Your Appeal to the Public” 
is the title of an especially compact 
brochure addressed to the hospital con- 
templating any sort of a financial cam- 
paign and is offered by the B. H. Law- 
son Associates, Inc., Rockville Centre, 
New York. 

2492. Design, operating, and specifi- 
cation data pertaining to the new Wheel- 
co Capacilog are contained in a two 
color, eight page illustrated bulletin 
offered by the Wheelco Instruments 
Company, 847 W. Harrison St., Chi- 
cago, 7, Ill. 

2491. Published quarterly for physi- 
cians, nutritionists, dietitians, and public 
workers by the H. J. Heinz Co., Pitts- 
burg” 12, Pa. and containing informative 
articles on “Food Acceptance Research” 
and “The Nutritive Value of Meats” is 
the current issue of Nutritional Ob- 
servatory. 

2490. “Easier Handling of Stockinet”, 
“A protector for Hospital Linen’, and 
“A Compartmented Wrapper for Sy- 
ringes” are some of the suggestions 
featured in the current Ideas of the 
Month offered by Meinecke and Com- 
pany, Inc., 225 Varick St., New York, 
14. 

2489. Illustrating wiring diagrams 
with mounting locations and outlets, 
the 108-page Catalog No. H. -4726 is 
certain to interest the hospital main- 
tenance man and is offered by the 
Russell and Stoll products, C/o A. J. 
Slomanson, 521 Fifth Ave., New York, 
Nie 

2488. Part one of a feature article en- 
titled “Recent Advances in the Diag- 
nosis and Treatment of Neoplastic Dis- 
ease” is spot-lighted in this month’s 
Roche Review edited by Elmer L. Sevr- 
inghaus, M. D., and published by . off- 
mann-La Roche Inc., Nutley, 10, N. J. 

2487. What’s New, the monthly pub- 
lication of Abbott Laboratories, North 
Chicago, Ill., contains an interesting 
study of “Penicillin Dilemmas” and uses 
for its cover an original painting called 
“The Digger” by Joseph Hirsch. 

2486. A folder containing sample illus- 
trated napkins and tray covers which 
have motifs for such occasions as 
Christmas, Thanksgiving, and Hallo- 
ween and which are bound to cheer up 
hospital patients may be obtained from 
Aatell and Jones, Inc., 3360 Frankford 
Ave., Philadelphia, Pa. 

2485. Now being offered by Cochrane 
Corporation, 17th St. and Allegheny 
Ave., Pittsburgh, 32, Pa. is a compre- 
hensive 20-page manual describing the 
need for water softening and the vari- 
ous available methods of obtaining it. 
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WOODWARD MEDICAL PERSONNEL BUREAU 

(former! OES) 

185 North Wabash Avenue 
Chicago, Illinois 

hone: Ndolph 5682 
We have available a: 
OCCUPATIONAL THERAPIST: Age 30. B.A. 
Degree plus 2% years experience. No loca- 
tion preference, 
EXECUTIVE HOUSEKEEPER: Education includes 
three years college, one_year interior decor- 
ating. Experience in substantial hospital. 
NURSE ADMINISTRATOR: B. S. Degree in hos- 
pital administration, Northwestern. Uni- 
versity. Age 45. Excellent background. 





DIRECTOR OF NURSING: Experienced with 
M.A. Degree—New York Registration prefer 
position New York City vicinity — Conn., 
N. J., or Baltimore—in well equipped hos- 
pital with good school of Nursing. Box 274, 
HOSPITAL MANAGEMENT, 100 East Ohio 
Street, Chicago 11, Illinois. 





THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


Administrator-Nurse; graduate of teaching 
hospital; several years’ supervising experi- 
ence followed by successful experience as 
small hospital superintendent; for further 
information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Build- 
ing, Chicago 11. 

Administrator-Lay; B.A. degree; six years, 
assistant administrator, university group of 
hospitals, eight years, administrator, 300- 
bed hospital; member, American College of 
Hospital Administrators; for further infor- 
mation, please write Burneice Larson, Direc- 
tor, ‘Medical Bureau, Palmolive Building, 
Chicago 11, 

Pathologist—Diplomate of American Board; 
four years, head of department of pathology, 
university medical school, three years, di- 
rector of pathology 400-bed hospital; for 
further information, please write Burneice 
Larsen, Director, Medical Bureau, Palmolive 
Building, Chicago 11. 
Radiologist—Diplomate of American Board 
(Diagnostic and Therapeutic) ; upon receiv- 
ing discharge was appointed assistant radio- 
logist hospital group; for further informa- 
tion, please write Burneice Larson, Director, 
a Bureau, Palmolive Building, Chi- 
cago 11, 





MISCELLANEOUS 





FOR SALE: Two Obstetrical tables and a 
Holly fracture table, Call or write Dr. M. L. 
Busch, Supt. Edgewater Hospital, 5700 N. 
Ashland Ave., Chicago 26, III. 





PRACTICES FOR SALE: Ideal general prac- 
tice. Minnesota. Progressive county seat. 
Over 2200 population, Several small indus- 
tries and agricultural. 5 room office suite 
equipped. Easy terms. Unopposed. Abun- 
dant obstetrics and surgery. Ideal set-up 
for 2 or 3 man clinic. Prior to War there 
were 3 and 4 doctors in this city. Reason 
for leaving ill health. Box 275. HOSPITAL 
MANAGEMENT, 100 East Ohio Street, Chi- 
cago 11, Illinois, 





Study Effects of Atom 
Radiation on Heredity 


The Atomic Energy Commission has 
announced in Washington that together 
with the National Research Council it 
was undertaking a long-range study of 
the survivors of the atom-bomb attacks 
on Hiroshima and Nagasaki. The re- 
search project will include a thorough 
investigation of reports that the explo- 
sions affected children born since the 
bombs were dropped two years ago. 

Dr. Lewis H. Weed, chairman of the 
council’s division of medical research, 
said there was not yet any evidence to 
support reports of abnormalities in chil- 
dren born of survivors of the blast, but 
that widespread interest had been 
aroused concerning the effect of radi- 
ation on heredity, and he said a major 
study would be made in that field. 
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Quality Control Courses 
Offered at Columbia U. 


Two courses dealing with the sub- 
ject of quality control of hospital and 
institutional supplies and equipment 
will again be offered this fall and next 
spring in the School of General Studies 
of .Columbia University, New York 
City. This is the third year the courses 
have been given. 

The fall course, Hospital Manage- 
ment 101, covering institutional sup- 
plies—soaps, textiles, waxes, paints, 
and wall and floor covering materials— 
will begin on Sept. 29 and end Jan. 19, 
1948. Consideration will be given to the 
practical aspects of purchasing pro- 
cedures, stock control, and methods of 
correlating the purchasing of various 
departments. 

The spring course, Hospital Manage- 
ment 102, which deals with medical and 
surgical supplies—surgical dressings, 
rubber gloves and other rubber prod- 
ucts, instruments, and drugs and phar- 
maceuticals will be offered beginning 
Feb. 7 and ending May 17, 1948. 

In both courses the emphasis is plac- 
ed upon basis characteristics of ma- 
terials which affect the quality of the 
finished product. Actual testing and 
research data are referred to in com- 
paring the value of the numerous pro- 
ducts covered in these courses. 

The instructor is Dewey H. Palmer, 
M. S., research director of the Hos- 
pital Bureau of Standards and Supplies 
Inc. For further information about the 
courses and the time and place of reg- 
istration, write the School of General 
Studies, Columbia University, 116th 
St. and Broadway, New York 27, N. Y. 





New School May Solve 


Dominion Nurse Problems 


Establishment of a new independent 
school of nursing with the help of a 
$160,000 grant from the Canadian Red 
Cross is expected to answer many prob- 
lems facing the profession, a panel dis- 
cussion under the auspices of the Coun- 
cil of Canadian Women was told recent- 
ly by Nettie Fidler of the University of 
Toronto School of Nursing. 

Primary object of the four-year pro- 
ject is to find out what time and train- 
ing are required to produce a _ skilled 
clinical nurse, said Miss Fidler. 

Jean Masten, superintendent of 
nurses at the Toronto Hospital for Sick 
Children, doubted the practicability of 
shortening the present three-year 
nurses’ course to two years. The aver- 
age student of 18 or 19 needs three 
years to acquire maturity and many felt 
there was too much crowding in the 
three-year term. 

Ethel Crydermen, superintendent of 
the Victorian Order of Nurses, recom- 
mended that the 53-hour week for 
trainees be shortened and that students 
he given an opportunity to lead a “nor- 
mal social life.’’ 
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EMERGENCY 


POWER 


INSURANCE! 





FAIRBANKS-MORSE 
GENERATING SETS 


NSURE yourself NOW against electric 
power failure. These performance- 
proved generating sets, installed as 
stand-by units, will give dependable 
service even under continuous, heavy- 
duty operation. A.C. and D.C. types, 
remote and automatic start, 350- to 
35,000-watt capacities. Send today for 
FREE literature! 





Fairbanks-Morse 
=a 


eal 
| 


A name worth remembering 


FAIRBANKS, MORSE & CO., Dept. C-19 | 
Chicago 5, Illinois 

Please send free literature on Fairbanks- 
Morse Generating Sets. | 





‘REGISTER NOW 


32nd NATIONAL 
HOTEL EXPOSITION 


NOVEMBER 10th — 14th 
GRAND CENTRAL PALACE 


NEW YORK 


VINCENT J. COYLE, CHAIRMAN 


Send us the full name and title 
of everyone in your organiza- 
tion who wants to attend. Offi- 
cers, Managers, Purchasing 
Agents and Department Heads 
of hotels, restaurants, clubs, 
hospitals, institutions, transpor- 
tation lines and other catering 
interests, architects and interior 
decorators cannot afford to 
miss this biggest event of the 
year. NO REGISTRATION FEE. 


| ARTHUR LL LEE, GENERAL MANAGER | 
221 WEST 57th ST., NEW YORK 19, N.Y. 











Efficient Buying Procedure 


(Continued from page 123) 
September 1947 Hospital Manage- 
ment). 

“With upward price trends, quanti- 
ty discounts are moving somewhat fur- 
ther out of the normal reach of the 
small hospital. For example, as a re- 
sult of one recent change it is necessary 
to buy ten cases of a certain cotton 
goods item instead of five to obtain 
a quantity price. Nevertheless small 
hospitals must make every effort to 
take advantage of quantity prices. 
This can be done through staggering 
of orders; that is, by buying ther- 
mometers, for example, one month; 
syringes, the next month; cotton goods 
the next, etc. 


“Study of the market should in- 
clude possible sources for the things 
we expect to buy within a few months. 
Familiarity with sources can be gained 
from a handy file of suppliers’ cata- 
logs, directories, trade journals and 
direct mail advertising. 


“Sources should be compared from 
the standpoint of location and result- 
ing freight charges, delivery, service, 
nrice and reliability. Suppliers often 
have snecialties on which they concen- 
trate. One supplier may have a rerair 
service not available elsewhere. Just 
knowing where to get an item in a 
hurry is often a time saver. Then, in 
these days of rising prices and delayed 
deliveries, the lowest price is frequent- 
lv obtained from the supplier who will 
shin on the earliest date. 


“There are always a few new angles 
to be found in the matter of prices 
and sources. A suppliers’ represen- 
tative recently told us of a new quanti- 
ty discount that none of the jobber’s 
salesmen who call on us knew any- 
thing about. One national supplier, 
selline both to hosnitals and other 
organizations,. recently announced 
a new low profit policy on sales to 
hospitals. 

“Savings can be made from pur- 
chasing through cooneratives. Onner- 
tunities for pooling of purchasing 
power may well develop with present 
plans for a nationwide integrated hes- 
nital service. As a result of closer 
association, small hospitals mav he 
able to work out practical cooperative 
buying arrangements with nearby 
large hospitals.” 

A procedure which Mr. Carr "ses 
for obtaining new purchasing ideas 
involves: 

1. Looking at purchases from new 
vantage points. 

2. Looking for new information 
on products and methods. 
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3. Trying new combinations to see 
whether they are practical. 


“There are several good sources 
for ideas in purchasing,” he said. “Ad- 
vertisements in magazines and in the 
mail are helpful. Articles in hospital 





magazines contain much information, 
usually about tested ideas. Conver- 
sations with salesmen about new prod- 
ucts and about the manner in which 
other hospitals are using various items 
is time well spent in the long run. Con- 
ferences with key personnel on the 
hospital staff and employes’ sug- 
gestion boxes produce practical and 
worthwhile results.” 





Children’s Hospital 


(Continued from page 143) 
Bed patients are kept busy in such 
activities as stringing beads or working 
on coloring books. 

Workers try to destroy the un- 
pleasant connotations built up in the 
child’s mind about hospitals and try 
to supplant them with pleasanter ones. 
They teach the chiidren to be happy 
in their new surroundings and to take 
part in its activities. Portable radios 
and record players are brought to the 
wards at frequent intervals. Patients 
may listen to their own radios as long 
as they do not interfere with the wel- 
fare of other ward patients. Workeis 
have found that when children” are 
amused, they will cooperate with hos- 
pital personnel more readily. 

However, it isn’t all play and no 
work for Children’s Hospital patients. 


‘his looks more like a nursery-school than a hospital room. Members of the Chicago 


One of the five visiting school teach- 
ers visits each school-aged child each 
day and goes over his lessons with 
him. Older children are assigned home- 
work, Any child dismissed from Child- 
ren’s Hospital could return to his reg- 
ular school class without being be- 
hind in the work that class has com- 
pleted in his absence. 

The hospital is confident that its 
workers will carry the principles they 
have learned in the Child Develop- 
ment Unit on with them throughout 
their career. Many student nurses 
after having served their two weeks 
in the unit have applied the pioneer 
principles taught in the unit to han- 
dling children ,in other hospitals 
where they have served after com- 
pleting training. Although the only 
unit of this type in the country, it 
sets an example which other children’s 
hospitals might do well to study. 





Service Club have furnished the toys and equipment which provide the small patients 
with escape from their ailments 
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